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Preface to First Edition p. 
s 


Ar the third session of the Social Commission of the United 
Nations held in April 1948 it was decided to make a study 
of the needs of homeless children. These were described as 
‘children who are orphaned or separated from their families 
` for other reasons and need care in foster-homes, institutions 
or other types of group care’. The study was to be confined 
to ‘children who were homeless in their native country’, ` 
thus explicitly excluding refugees from war or other disaster. 
When the specialized agencies interested in the matter were 
approached by the United Nations for their comments and 
suggestions, the World Health Organization offered to con- 
tribute a study of the mental health aspects of the problem, 
- This offer was accepted and has resulted in. the report on 
_ which this book is based. 
__Dr Bowlby took up temporary appointment with the 
World Health Organization in January 1950, and during 
the late winter and early spring he visited several countries 
. _in Europe — France, the Netherlands, Sweden, Switzerland, 
and the United Kingdom — and the United States of 
_ America. In each he had discussions with workers, most 
~ of whom were concerned with child care and child guidance, 
saw something of their work, and was introduced to the 
literature. In these discussions he found a very high degree 
_ of agreement existing both in regard to the principles under- 
He lying the mental health of children and the practices by 
_ which it may be safeguarded. 
In such a report certain things are necessary. Sources of 
_ information must be given, and full recognition made of the 
| experts whose work has been drawn upon. Statistics must 
be used whenever they are available and clearly presented. 
for the use of later students. The utmost exactitude is neces- 
ary in the actual wording of the report, and this often. 
involves the use of technical language. All these things are Di» 
Necessary, but they do not make such a scholarly report ` — 


Preface to First Edition 
easy reading for the general public. The ordinary reader is 
apt to shy away from a page bristling with references and 
figures, with unfamiliar words and names which convey 4 
nothing to him. Yet the matter of this report very closely 
concerns the welfare of our whole society. So it has seemed | 
worth while to produce a version of the report, abridged. 
and to some extent simplified for general reading. This has 
been revised by Dr Bowlby, who has also added some 
paragraphs to the end of the first chapter. Serious students _ 
of the matter dealt with will not need to be warned that 
they must not content themselves with this simplified versio 
but must refer back to the original report by Dr John” 
Bowlby, Maternal Care and Mental Health, on which this book 
is based. This, published in 1951, is obtainable, direct o 
through a bookseller, from the World Health Organization, - 
Geneva, from Her Majesty’s Stationery Office, Kingsway, 

London, price 135 6d in paper and 17s 6d bound, and from 
the Columbia University Press, New York, price $2.00 paper 
and $2.50 bound. : K 
Permission to quote has kindly been given by the authors 
and publishers of the many works referred to in the text; 
for this we are most grateful. Bibliographical references a 
given on page 243. 
August 1952 


Preface to Second Edition 


Ir is now some years since this book and the original report 
on which it is based were published. Those years have seen 
keen interest in its thesis; much new evidence, and lively 
debate of the scientific issues raised. They have seen also an 
ever-widening recognition of the need to ensure that children 
_ receive the care and affection now known to be necessary 
| for their healthy development. 

i Whilst the benefits of maternal care and the dangers of 
¿deprivation are now generally accepted, many aspects of 
the matter nevertheless remain controversial. How specific ` 
are the adverse effects? How permanent is the damage? 
What exactly causes it? Because these and many similar 
questions are asked and argued the World Health Organiza- _ 
tion decided it would be useful to look afresh at the problem; 
and in 1962 a collection of articles by a number of distin- 
guished workers appeared under the title Depridation of 
Maternal Care: a Reassessment of its Effects.* Of these articles 
_ the last and longest is by Dr Mary Salter Ainsworth, an old _ 

_ colleague of mine. In it she considers the views expressed by 
other contributors and presents a comprehensive review of 
the field, 

Dr Salter Ainsworth’s article has provided a good oppor- 
_ tunity to prepare a new edition of this book. With the | 
permission of the World Health Organization and the 
_ collaboration of Dr Salter Ainsworth herself the article has — 


Ad 


to the rest of the book. r a 
This edition ends with the same brief ‘Conclusion’ that 
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problem is now sharper and in many countries great efforts 
are being made to improve services, a vast amount remains 
to be done. With only small revisions, therefore, the views 
= expressed in 1951 still stand. May the time when they are 
= dated come soon. 
Preparation of the two additional chapters is, alas, not by 
the hand of Margery Fry, who died in 1958. Since it is 
entirely to her enthusiasm and skill, when long past her 
_ seventieth birthday, that this shortened version of my repo 
_ is due, I remain permanently and deeply in her debt. 


July 1964 [Be 
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Part I 


ADVERSE EFFECTS OF MATERNAL 
DEPRIVATION ' 


CHAPTERI 


Some Causes of Mental Ill-health 


Amonc the most significant developments of psychiatry* 
during the past quarter of a century has been the steady 
growth of evidence that the quality of the parental care 
which a child receives in his earliest years is of vital import- 
ance for his future mental health, 
Largely as a result of this new knowledge, there is today 
a high level of agreement among child-guidance workers in 
Europe and America on certain central notions. These 
workers are alike in the way in which they approach and -~ 
stùdy and diagnose their patients, in the aims of their treat- l 
ments, and above all in the theories of the causes of mental __ 
ill-health on which their work is founded. What these are 4 
: will be discussed in the course of this book. For the moment _ 3 
it is sufficient to say that what is believed to be essential for 
= Mental health is that an infant and young child should 3 
experience a warm, intimate, and continuous relationship 
with his mother (or permanent mother-substitute — one / 
| person who steadily ‘mothers’ him) in which both find 
Pr satisfaction and enjoyment. It is this complex, rich, and 
_ Tewarding relationship with the mother in early years, — 
_ varied in countless ways by relations with the father and ; 
| with the brothers and sisters, that child psychiatrists and ts 
Many others now believe to underlie the development of i 
character and of mental health. y 


j * Four words will be used frequently in this book and it is well to 
"define them at the outset. À 
Psychology: Science of human behaviour and the human mind. 
Psychologist: One who makes a study of psychology. | Y 
Psychiatry: Medical treatment of disorders of behaviour and dis- 
orders of the mind. SA A ‘ 
Psychiatrist: A qualified doctor who specializes in the treatment of — 
disorders of behaviour and disorders of the mind. ; 
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_ Thus, a child is deprived even though living at home if his 
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A state of affairs in which a child does not have this: 
relationship is termed ‘maternal deprivation’. This is a 
general term covering a number of different situations. 


mother (or permanent mother-substitute) is unable to give 
him the loving care small children need. Again, a child is 
deprived if for any reason he is removed from his mother’s — 
care. This deprivation will be relatively mild if he is then 
looked after by someone whom he has already learned to 
know and trust, but may be considerable if the foster- 
mother even though loving is a stranger. All these arrange= 
ments, however, give a child some satisfaction and are 
therefore examples of ‘partial deprivation’. They stand in con- i 
trast to the almost ‘complete deprivation’ which is still not — 
uncommon in institutions, residential nurseries, and hos- 
pitals, where a child often has no one person who cares 
for him in a personal way and with whom he may feel 
secure, : : 
The ill-effects of deprivation vary with its degree. Partial 
deprivation brings in its train anxiety, excessive need for 
love, powerful feelings of revenge, and, arising from these 
last, guilt and depression. A young child, still immature 
in mind and body, cannot cope with all these emotions and 
drives. The ways in which he responds to these disturbances 
of his inner life may in the end bring about nervous dis- 
orders and instability of character. Complete deprivation, — 
with which we shall be dealing principally in this book, has 
even more far-reaching effects ori character development s 
and may entirely cripple the capacity to make relationships 
with other people. Many workers have investigated the 
connexion between ‘broken homes’ and the failure of chi 
dren to adjust themselves to life with other people. Bul 
though these studies have confirmed the far-reaching im- 
portance of a child’s early experience of home, the idea of 
a ‘broken home’ brings in too many varied conditions to be 
a satisfactory classification for scientific study; it is better 
to fix our minds on the child’s developing relationship 
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with his mother and his father. When we do this, much 
that was obscure in tle origins of mental illness becomes 
clear. > 

An illustration of the fruitfulness of this standpoint is a 
study of 102 persistent offenders aged between fifteen and 
eighteen years in an English Approved School, which 
showed clearly how anxieties arising from unsatisfactory 
relationships in early childhood predispose children to 
respond in an anti-social way to later stresses. Most of the 
early anxiety situations amongst these boys were particular 
aspects of maternal deprivation. 

Naturally, there are many other ways besides depriva- 
tion, arising from separation or outright rejection, in which 
parent-child relationships may become unhealthy. The 
commonest are (a) an unconsciously rejecting attitude 
underlying a loving one; (b) an excessive demand for love 
and reassurance on the part of a mother; and (c) a mother’s 
unconsciously getting satisfaction from a child’s behaviour, 
whilst she thinks she is blaming it. These themes, however, 
do not concern this book; nor does it treat in detail the 
child’s relation to his father. The reason for this is that 
almost all the evidence concerns the child’s relation to his 
| Mother, which is without doubt in ordinary circumstances 

by far his most important relationship during these years. It 

is she who feeds and cleans him, keeps him warm, and com- 
forts him. It is to his mother that he turns when in distress. 

In the young child’s eyes father plays second fiddle and his 

value increases only as the child becomes more able to stand 

alone. Nevertheless, as the illegitimate child knows, fathers 

have their uses even in infancy. Not only do they provide 
__ for their wives to enable them to devote themselves unrestric- 
tedly to the care of the infant and toddler, but, by providing 
love and companionship, they support the mother emotion- 
ally and help her maintain that harmonious contented 
(i _ Mood in the atmosphere of which her infant thrives. In what 
| follows, therefore, while continual reference will be made 
to the mother-child relation, little will be said of the father— 
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child relation; his value as the economic and emotional 
support of the mother will be assumgd. 

Theories which place the origins of mental disturbances 
in these intimate domestic events have their origin in the 
work of Sigmund Freud and that of other members of the ~ 

y psychoanalytic school which he founded. Indeed, a very 
large proportion of the research work which will be referred 
to in this book was done by psychiatrists and psychologists 

- with this special outlook and training. These theories stand, 

of course, in strong contrast to the theories which lay all 
their stress on constitutional and inherited factors, making 
heredity responsible for almost everything. Suffice it to say 
that the relative importance of nature and nurture remains 
still to be determined. In this connexion, it is useful to 
remember that recent work on the study of human beings 
and animals before birth has produced a steady accumula- 
tion of evidence that harmful changes in the environment 
before birth may cause faults of growth and development 
exactly like those which have in the past been thought to'be 

, due to heredity. This is a finding of great importance; 

which, as will be seen, is exactly paralleled in psychology+ 

Tt is to be emphasized, however, that such findings in no 

` way contradict theories of the bad influence of hereditary 
factors, except in so far as people hold that hereditar 
factors alone account for all differences in human behaviour 

Indeed, there is reason to believe that hereditary factors 

also play a part and that the greatest scientific progress Wi i 

be made when the interaction of the two can be studied. 

A second far-reaching biological principle also sten 
from the study of development before birth, namely, the 
discovery that the harmful effects on an unborn young 
animal or child of intoxication, infection, and other dam 
vary not only with the nature of the injury and the struc 
and function of the tissue mainly attacked, but also with thi 

maturity of that tissue. i 
A particularly interesting example, which owes its 

covery to an Australian surgeon, is that of the harm whi 
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can be done to an unborn baby if its mother catches 
German measles. If sHe has this illness very early in her 
pregnancy — between the sixth and tenth weeks — there is 
serious danger that the German measles virus will damage 
the unborn baby, especially its eyes and ears, which are just 
beginning to be formed at that time, and thus cause blind- 
l ness or deafness. If she has the illness either earlier or later 

there is no danger of harm. There is thus a special period 
_ when the organ is just being formed when it is particularly 

liable to damage. 

- There is also plenty of reason to think that in just the 
same way emotional experiences at certain very early and 
special stages of mental life may have very vital and long- 
lasting effects. This has been shown to be true of birds and 

_ dogs in a number of studies made by European biologists. 

The behaviour of fully-grown birds to other members of 
their kind, including of course their mates, is greatly 
influenced by the sort of individual who has tended them 
_ in their earliest youth. In fact, so sensitive are many birds 
to who looks after them immediately after they hatch that, 
| if they are then ‘mothered’ by a human being, they become 
deeply attached to human beings instead of to other birds, 
| and later fall in love with human beings! i 

s Fortunately the higher animals are not quite so sensitive it 
as are birds to who cares for them in earliest infancy. Even Á 
So, we know that the person whom a dog selects to be his 
Master is decided during puppy days. This is particularly 
_ true, for instance, of chows. If one wants to be sure of the 
loyalty of a chow one must rear him oneself, on no account 
_ Starting with him after he is four or five months old. 

These examples are perhaps sufficient to introduce the 
A cader to the basic notion that what occurs in the earliest 
Months and years of life can have deep and long-lasting 

ffects and to show that the theories put forward in this 4 
book, far from being in themselves improbable, are in 
ct agreement with what biological science has shown to 
true of both bodily and mental growth. A 
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But before embarking on our review of all the sad results 
which can follow to babies who are ‘unmothered, a word of 
reassurance to mothers may be timely. Some of them read- 
ing of the terrible damage which may be done to a child’s 
personality by deprivation may become anxious lest they 
themselves are failing to give their babies what they need. 
Here it is necessary to insist on the fact that the cases which 
are described are those of children who have been com- 
pletely deprived and left emotionally lonely and untended. — 
It is exactly the kind of care which a mother gives without 
thinking that is the care which they have lacked. All the 
cuddling and playing, the intimacies of suckling by which 
a child learns the comfort of his mother’s body, the rituals 
of washing and dressing by which through her pride and 
tenderness towards his little limbs he learns the value of his 
own, all these have been lacking. His mother’s love and 
pleasure in him are his spiritual nourishment. Here again 
the comparison with physical health brings home the truth. 
A mother provides the needed food substances in her own 
milk in exactly the right combination without having to 
make a chemical analysis and work to a formula. It is only 
when nature’s gifts are lacking that science must study 
what they are in order to make the best shift it can to 
replace them. 

The absolute need of infants and toddlers for the conr= 
tinuous care of their mothers will be borne in on all who 
read this book, and some will exclaim ‘Can I then neve! 
leave my child?’. Though far more knowledge is required 
before a proper answer can be given, some advice is perhaps 
possible. In the first place, we must recognize that leaving 
any child of under three years of age is a major operatio? 
only to be undertaken for good and sufficient reasons, an© 
when undertaken, to be planned with great care. On 20 
account should a child be placed with people he doesn $ 
know, and for this reason relatives and neighbours are liki 
to be chosen. It is useful to have a transitional period of 4 

few days during which time the mother and the substitu 
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mother together care for the child, both to give the child a 
chance to adapt to the new person and to give the mother- 
substitute a chance to learn the child’s likes and dislikes. 
The mother-substitute should be aware that the child will 
grieve for his mother, especially at bedtime, and will also 
be more clinging and demanding of her attention than an 
ordinary child of the same age. Favourite toys, too, will 
assume a very special value. A child of over about eighteen 
months may get some comfort from postcards and token 
presents sent him by his mother and the reassurance that 
she will soon return. These are always worth arranging 
whether they seem to be understood or not. Finally, the 
substitute mother must not be distressed if, when the 
mother returns, the child discards her like an outworn 
garment without so much as a thank you. 


child to be upset on her return. Though he may fulfil her 
. hopes by greeting her warmly, she must not be surprised if 
he is cool and stand-offish for a few hours or a day or two, 
and she must remember that he may not even recognize 
her — something which is a terrible blow to a mother’s pride. 
Moreover, after he has responded to her, there may still be 
difficulties because he may become extremely clinging and 
demanding and jealous. If these anxieties of his are treated 
sympathetically things will gradually return to the usual, 
but should they last they, are bound to be a nuisance. 
Naturally a mother will keep the time she is away from her 
child as short as possible, though in some cases the length 
Of time lies outside her control. The holiday whilst granny 
looks after the baby, which so many mothers and fathers of 
Young children pine for, is best kept to a week or ten days. 
After a child has reached about three years, rather 


always that the child is in the care of someone he likes and 

_ trusts and that the anxieties which will inevitably be 

aroused in him are recognized and respected. 
Looking after babies and «young children 
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The mother herself must, of course, be prepared for her - 


longer holidays from children can be taken safely, provided . 
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consuming and trying for a mother, but the more she learns 

about the nature of the creature she is caring for the easier 

and more satisfying she will find it, in the same way as the 
gardener works more easily if he understands the nature © f 
f the plants he grows. Given this understanding, the no: 
- mother can afford to rely on the prompting of her instin 
in the happy knowledge that the tenderness they prompt 
is what her baby wants. ‘This little pig went to market’ is: a 
first text-book in child care. A 
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How we can Study the Harm Done 


-I. OBSERVATIONS OF BABIES AND 
YOUNG CHILDREN 


Evience that the deprivation of mother-love in early 
| childhood can have a far-reaching effect on the mental 
health and personality development of human beings comes 
i from many sources. It falls into three main classes: 
4 
(a) Studies, by direct observation, of the mental health 
and development of children in institutions, hospitals, and 
| foster-homes, here called direct studies. 
| (b) Studies which investigate the early histories of adoles- 
| cents or adults who have developed psychological illnesses, 
here called retrospective studies. 
© (c) Studies which follow up ‘groups of children who have 
suffered deprivation in their early years with, a view to 
} determining their state of mental health, here called follow- 
_ up studies. 


The extent to which these studies, undertaken by people 
of many nations, varied training, and, as often as not, 
ignorant of each others’ conclusions, confirm and support 
| €ach other is impressive. What each individual piece of a 

"work lacks in thoroughness, scientific reliability, or pre- 
cision is largely made good by the agreement of the whole. 
Nothing in scientific method carries more weight than this, 
Divergent voices are few. ; 

The direct studies are 
ain that, when deprived of 


the most numerous. They make it 
maternal care, a child’s 
ded — physically, intel- 
toms of physical and 
e is disquieting, but — 
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sceptics may question whether the check is permanent and 
whether the symptoms of illness may not easily be over- 
come. The retrospective and follow-up studies make it clear 
that such optimism is not always justified and that some 
children are gravely damaged for life. This is a sombre con- 
clusion, which must now be regarded as established. 

There are, however, important features of the situation 
about which little is known. For instance, it is by no means 
clear why some children are damaged and some not. It 
may be that hereditary factors play a part, but before falling, 
back on this explanation it is important to review what is 
known of the effect of such influences as the child’s age, and 
the length and, especially, the degree of his deprivation; 
each of which there is reason to think is vital. 

The three classes of evidence will now be reviewed wi n 
special attention to these three points, the age at which a 
child loses his mother’s care, the length of time for whic 
he is deprived of it, and the completeness of his lack of 
mothering. 

Direct observations of the ill-effects on young children © i 
complete deprivation of maternal care have been made by # 
large number of child specialists and have shown that the 
child’s development may be affected physically, intel- 
lectually, emotionally, and socially. All children und 
about seven years of age seem to be in danger of injury, an4 
some of the effects are clearly discernible within the firs 
few weeks of life. La 

A number of investigators have studied in great detail th 
effect of the want of mother-care amongst babies in institus 
tions. Their results are too complicated to give in deta 
here, but they all show that from the age of a few weeks | 
many babies show the bad effect of separation from thet 
mother, This evidence from a number of reputable worke 

leaves no room for doubt that the development of he 
institution infant is below the normal from a very early ages 
Amongst some of the symptoms noticed we learn that E 
deprived baby may fail to smile at a human face or respons 


22 


How we can Study the Harm Done 


to a ‘coo’, may have a poor appetite or in spite of good 
nourishment fail to gain weight, may sleep badly, and show 
no initiative. 

A very careful study of infants’ babbling and crying 
showed that babies from birth to six months in an orphanage 
were always less vocal than those in families, the difference 

‘being clearly noticeable before two months of age. This 
backwardness in ‘talking’ is especially characteristic of the 
institution child of all ages. Tests (rather like those by 
which the intelligence of older children is rated) have been 

= worked out for measuring young children. In this way 
groups of children living under different conditions can be 

‘compared in their development. Using such a test four 
groups of babies in America were studied. There were 
sixty-one children from town homes, not specially selected 
in any way, there were twenty-three children of professional 
parents, eleven from peasant homes, and sixty-nine babies 
-of delinquent unmarried mothers. All of them when first 
they were tested were from one to four months of age. 

| At this stage the ‘professional’ group were best developed, ` 
after them came the ‘unselected’ town group, then the 
) peasant children and then the illegitimate babies. After 
eight months they were tested again. In the meanwhile all 
but the ‘unselected’ town group had been with their own 
mothers; this unselected town group had been in an institu- 
tion. The second testing showed similar development for 
their ages in all the groups which had been with their 
mothers (though the ‘professionals’ did not lead by quite so 
= Much, and the ‘illegitimates’ had to some extent caught up), 
_ but the institution children had lost terribly, and were of a 
Standard far below the normal for their age. Te 
It is true that these infants were living in conditions 
_ “specially bad from the psychological point of view, as not 
_ Only was there but one nurse to some seven children, but, 
for reasons of hygiene, the children were kept restricted to 
= Cots and cubicles in what amounted to solitary confine- 
A ment, However, other studies make it plain that retardation 
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may occur in conditions which are far from being as bad as 
these. Twenty-nine children aged from six months to two | 
and a half years (mostly between nine and fifteen months), 
all of whom were waiting adoption, were studied. All had 
‘been cared for by foster-mothers; fifteen with no other 
young children, the remainder with up to three others in 
the samë foster-home. Those receiving all the foster: 
mother’s attention were on the average ahead in develop- 
ment, while those who had to share it with other babies 
were retarded. Here is another story of infants awaiting 
adoption. One hundred and twenty-two babies, eighty- 
three cared for in an institution and thirty-nine in foster 
homes, all of whom had come into the society’s care witht 
their first two months of life, had been tested around six 
months of age. Those in the institution were in one larg? | 
nursery, which had accommodation for seventeen babies | 
and was staffed by a total of ten practical nurses, the! 
being never fewer than two in attendance during the day: 
The results of the tests were slightly above average for 
- foster-home children and slightly below for the insti 
tionalized. a 
There are several studies showing similar retardation 4 | 
the second and later years, from Austria, Denmark, Francês 
and the U.S.A. In one thorough study of thirty childrens 
aged thirty-four to thirty-five months, half of whom hae 
lived in an institution and the other half in foster-hom® | 
from four months of age, the development of the foste 
home group was found to be average, whilst that of t! 
institution children bordered on the mentally defect fe 
Another investigator compared a group of 113 childrens 
aged between one and four years, almost all of whom 
spent their whole lives in one of some twelve differe 
institutions, with a comparable group who lived at h 
and attended day nurseries. The mothers of these l 
children were working and the homes often very uns 
factory. Even so, the average development of the fa 
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was retarded. This difference is found consistently at each 
of three age-levels, namely, children in the second, third, 
and fourth years of life. 

Though there can be no mistaking that these findings all 
point the same way, their value is frequently questioned on 
the grounds that many children in institutions are born of 
parents of poor stock, physically and mentally, and that 
heredity alone might well account for all the differences. 
Those who make this objection do not seem to be aware 
that in the majority of the studies described care has been 
| taken by the investigators to ensure that other groups of 

children, brought up either in their own home or in foster- 
homes and of a similar social class and as nearly as possible 
of similar stock, were'studied at the same time for: purposes 
of comparison. The only certain method of ruling out the 
effects of heredity is by comparing identical twins. Though 
there are no human twin studies of the problem, one 
Psychologist is doing experimental work on twin goat kids, 
One of whom is separated from its mother for a brief spell 
cach day and the other not. Except for the daily experi- 
Mental period of forty minutes, both kids live with and feed 
from their mother. During the experimental period the 
lights are periodically extinguished, which is known to 
create anxiety in goats, and this produces very different 
behaviour in the twins. The one which is with its mother 
4s at ease and moves about freely; the isolated one is 
‘Psychologically frozen’ and remains cowed in one corner. 
In one of the first experiments the isolated kid discontinued 
suckling from its mother and, the experimenters being 
_ unaware of this and so unable to help, it died after a few 
“days, This is ample demonstration of the adverse effects of 
maternal deprivation on the young of mammals, and dis- 
Poses finally of the argument that all the observed effects 
_ are due to heredity. 
© Moreover, positive evi 
_ troubles is maternal deprivation c 


dence that the cause of these 
omes from innumerable 
findings that the longer 
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the deprivation the lower falls the child’s development. 
Secondly, there is experimental evidence that even if the 
child remains in the same institution, extra mothering from 
a substitute will diminish the ill-effects. Nearly twenty years 
ago two groups of two-year-olds living in the same institu- 
tion were studied. One group was given very little tender- 
ness, although adequately cared for in every other respect, 
while in the other a nurse was assigned to each child and 
there was no lack of tenderness and affection. At the end of 
half a year the first group was mentally and physically” 
retarded in comparison with the second. 

Finally, there is the evidence of spectacular changes in a 
child’s condition following restoration to his mother. One 
child specialist remarks: 


The rapidity with which the symptoms of hospitalism begin to 
disappear when an afflicted baby is placed in a good home i 
amazing. The baby promptly becomes more animated and respon 
sive; fever, if present in the hospital, disappears in twenty-four ti 
seventy-two hours; there is a gain in weight and an improvemen! 
in the colour. ; 


He cites as an example a boy who at four months of age, 
the latter two in hospital, weighed less than at birth and 
whose condition was critical, 


His appearance was that of a pale, wrinkled old man. His 
breathing was so weak and superficial that it seemed as though BE 
might stop breathing at any moment. When seen twenty-four 
hours after he had been at home he was cooing and smiling: 
Though no change had been made in his diet he started to gat? 
promptly and by the end of the first year his weight was We 1 
within the normal range. He appeared to be in every way a normi 7 
child. 

The dramatic and tragic changes in behaviour and feeling 
which follow separation of a young child from his mothet 
and the beneficent results of restoring him to her are in fact 
available for all to see, and it is astonishing that so little 
attention has been given to them hitherto. So painful, indeed, 
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are the agonies which these children suffer on separation 
that it may well be that those who have their care shut their 
eyes in self-protection. Yet of their existence there can be 
no doubt, as distressingly similar pictures are given by many 
different investigators. 

The description of the typical separated infant — listless, 
quiet, unhappy, and unresponsive to a smile or a coo — has 
already been quoted. The infant's condition in the age- 
range of six to twelve months has been the subject of syste- 
matic study. It is undoubtedly a form of depression having 
many of the hallmarks of the typical adult depressive 
patient of the mental hospital. The emotional tone is one of 
apprehension and sadness. The child withdraws himself 
from all that is around him, there is no attempt to contact a 

| ' stranger and no brightening if this stranger contacts him.” 
| Activities are retarded and the child often sits or lies inert 
in a dazed stupor. Lack of sleep is common and lack of 
Appetite universal. Weight is lost and the child easily catches 
infection. There is a sharp drop in general development. ` 
= In what conditions, it may be asked, does this develop? 
Eam general, it is characteristic of infants who have had a 
happy relationship with’ their mothers up till six or nine 
months and are then suddenly separated from them without 
an adequate substitute being provided. Of ninety-five chil- 
dren on whom a diagnosis was made, 20 per cent reacted. 
to separation by severe depression, and another 27 per cent 
by mild depression, making nearly 50 per cent in all. 
Almost all those with a close and loving relation to their 
mothers suffered, which means that the depressive response 
to separation is a normal one at this age. The fact that a 
Majority of those with unhappy relationships escaped indi- 
ie Cates that their inner development was already damaged 
_ and their later capacity for love likely to be impaired. He 
| ‘illness respected neither sex nor race — boys and girls, w s 
_ 4nd coloured, all being affected. Although recov is Eo 
ti a child is restored to his mother, the possibility @ eee 
_ to the spirit which may later become active cannot be 
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disregarded, while, if the condition is permitted to con- 
tinue, recovery is greatly impeded. Some observers believe 
that after three months of deprivation there is a qualitative 
change, after which recovery is rarely, if ever, complete. 
It has been noticed that disturbances of development may 
also follow separation at an even earlier age. These dis- 
turbances are much less dramatic than in older babies and 
were at first described as ‘mild depressions’, but further 
observation made this term seem wholly inappropriate, 
since it became evident that the condition was neither mild 
nor could it properly be classified as depression. Those dis- 
turbances to which infants of the age group three to six | 
months are prone do not show themselves so quickly. ‘ i 
These very adverse results, it must be emphasized, can be | 
partially avoided during the first year of life by the children 
being mothered by a sybstitute. Hitherto many have 
thought that substitute care could be completely successful 
during most of this year. Some observers, however, are noW | 
definitely of the opinion that damage is frequently done 
changes even as early as three months, Nevertheless, all aré 
agreed that substitute care, even if not wholly adequate, 1 
indispensable and should always be given, In the second 
and third years of life, the emotional response to separati m 
is not only just as severe, but substitute mothers are oft 
rejected out of hand, a child becoming acutely and incon 
solably distressed for a period of days, a week, or even. more; 
without a break. During much of this time he is in a state: 
of agitated despair and either screaming or moaning. Foo? 
and comfort are alike refused. Only exhaustion brings sleep ‘i 
After some days he becomes quieter and may relapse inton 
apathy, from which he slowly emerges to take more interest 
in his strange environment. For some weeks or even month) 
however, he may show a return to babyish behaviour- 
wets his bed, masturbates, gives up talking, and insists 0 
being carried, so that the less experienced nurse: 
suppose him to be mentally defective. À 
Naturally there are very many variations of reaction 
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this age group and not all children respond in the way 
described; and once again it appears to be the children 
who have had the most intimate and happy relationship 
with their mothers who suffer most. Those who have been 
brought up in institutions and have had-no permanent © 
mother-figure show no responses of this kind at all, the 
_ result of their emotional life already having been damaged. 
_ Though an inexperienced nurse welcomes the child who 
_ regards one adult as being as good as another and criticizes. 
the ‘family baby’, who reacts violently as having been di 
‘spoilt’, all the evidence suggests that a violent reaction isin 
normal and an apathetic resignation ʻa sign of unhealthy 
development. 
Those who are reluctant to admit the reality and possible 
seriousness of these reactions often express the belief that a” 
little wise management can easily avoid them. Though 
much further research is required, there is good reason for 
J believing that the prevention of such responses is very 
difficult. It is common knowledge that children in their 
second and ‘third years in hospital are acutely upset after 
_ being visited by their parents, and skilled efforts to avoid 
this happening do not meet with success. Moreover, Mrs 
1 Burlingham and Miss Anna Freud, who had several years? 
experience of these problems while running a residential 
_ nursery in Hampstead during the Second World War, and 
who made every effort to make the change from home to 
Nursery easy for a child, were by no means always successful. 
n one of their monthly reports they write: 

Tn dealing with new cases of this kind we have attempted to 
Work out a process of ‘separation in slow stages’ so as to mitigate 
its consequences for the child. Though this has proved beneficial 
With children from three or four years onward, we have found that 
very little can be done to ) prevent regression [i.e. return to more infantile y. 
: haviour] where children between one and a half and two and a half are 
Concerned. Infants of that age can stand sudden changes and Em 
Ons of a day’s length without any visible effect. Wiener aie 

Ore than that they tend to lose their emotional te ase 
eir instincts and regress in their behaviour. [Authors 1tabes:] = 


a. 
j ai k : 4 
4 i phy p n 
BLEN 4 a’ UD) A eee eee 


é 


Child Care and the Growth of Love 


They illustrate this difficulty by giving a full account of 
the behaviour of a boy of twenty-four months who was a 
well-developed easy child with a good relation to his mother. 
Despite being looked after by the same mother-substitute 
and being visited by his mother during the first week of 
his stay, his behaviour deteriorated when she reduced her 
visits to two a week, and when she gave up visiting he 
regressed severely. 


He became listless, often sat in a corner sucking and dreaming, 
at other times he was very aggressive. He almost completely 
stopped talking. He was dirty and wet continually, so that we had 
to put nappies on him. He sat in front of his plate eating very little, 
without pleasure, and started smearing his food over the table. At 
this time the nurse who had been looking after him fell ill, am 
Bobby did not make friends with anyone else, but let himself be 
handled by everyone without opposition. A few days later he hae 
tonsillitis and went to the sickroom. In the quiet atmosphere there 
he seemed not quite so unhappy, played quietly, but genera 
gave the impression of a baby. He hardly ever said a word, hai 
entirely lost his bladder and bowel control, sucked. a great deal. 
On his return to the nursery he looked very pale and tired. BE 
was very unhappy after rejoining the group, always in trouble ane 
in need of help and comfort. He did not seem to recognize the 
nurse who had looked after him at first. 


The long-term after-effects on children of these harrowin 
experiences can sometimes be calamitous and are discusses 
later. The immediate after-effects, although not always 
evident to an untrained observer, are also frequently Ve 
disquieting to the expert. Those most commonly observe™ 
are (a) a hostile reaction to the mother on reunion with hen 
which sometimes takes the form ofa refusal to recognize hog 
(b) an excessive demandingness towards the‘mother or st 
stitute mother, in which intense possessiveness is combinet 
with insisting on his own way, acute jealousy, and violent 
temper tantrums; (c) a cheerful but shallow attachment t 
any adult within the child’s orbit; and (d) an apathet 
withdrawal from all emotional entanglements, combine 
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with monotonous rocking of the body and sometimes head 
banging. These reactions have been observed by many 
child specialists, 

A special note of warning must be sounded regarding the 


` children who respond apathetically or by a cheerful undis- 


criminating friendliness, since people ignorant of the prin- 
ciples of mental health are habitually deceived by them. 
Often they are quiet, obedient, easy to manage, well- 
mannered and orderly, and physically healthy; many of 
them even appear happy. So long as they renrain in the 
institution there is no obvious ground for concern, yet when 
they leave they go to pieces, and it is evident that their 
adjustment had a hollow quality and was not based on a 
real growth of personality. Satisfaction is also expressed on 
occasion that a child has completely forgotten his mother. 
Not only is this usually not true, as he shows when he cries 
for her when in distress, but when it is true it is very serious, 
for it is on the steady growth and expansion of this relation- 


‘ship that his future mental health depends. 


Naturally’ the particular kinds of reactions shown by 
different children will vary, and will depend greatly on the 
Conditions in which they are living. The coming ofa mother- 
substitute may change a group of apathetic or amiably 
Undiscriminating children into possessive and tempestuous 
little savages. On the introduction of a substitute mother in 


. the Hampstead nursery mentioned above: 


Children, who have shown themselves adaptable and accom- 
Modating under group conditions, suddenly become insufferably 
demanding and unreasonable. Their jealousy and, above all, their 
Possessiveness of the beloved grown-up may be boundless. It easily 

€comes compulsive where the mother-relationship is no Be 
Experience, but where separation from a real mother or (and) a 
ormer foster-mother has occurred before. The child is all the mors 
clinging, the more it has an inner conviction that separation will 
Tepeat itself. Children become disturbed in their play ace 
When they watch anxiously whether their ‘own’ nurse leaves the 
Toom on an errand or for her off-hour or whether she has any 


3I 


Child Care and the Growth of Love 


intimate dealings with children outside her family. Tony, three 
and a half for instance, would not allow Sister Mary to use 
‘his’ hand for handling other children. Jim, two to three, would 
burst into tears whenever his ‘own’ nurse left the room. Shirley, 1 
four years, would become intensely depressed and disturbed when 
‘her’ Marion was absent for some reason, etc. It is true that all 
these children had had to cope with a series of traumatic [i.e 
hurtful] separations in their lives. 


Many a mother whose young child has been away from — 
her a few weeks or months can confirm and enlarge upon ~ 
such observations. Sometimes on reunion a’child is emotion- 
ally frozen, unable to express his feelings, sometimes unable f | 
even to speak. Then, in a torrent, his feelings thaw. Tearful 
sobs are succeeded (in those able to speak) by an accusing 
‘Why did you leave me, Mummy?’ Thenceforward for 
many weeks or months he never allows his mother out of his | 
sight, he is babyish, anxious, and easily angered. Wisely 

‘handled, these troubles may gradually fade away, though 
-once again the real possibility of unseen psychic scars must 
` not be forgotten which may become active and give riseto 
emotional illness in later life. That this is a real danger 38 
made clear by observation of sudden panics in children, 
who have apparently recovered emotional balance, when 
confronted by someone whom they associate with the 
separation experience. If the babyish anxious behaviour o% 
return home is unsympathetically handled, vicious circles 
in the child’s relation to his mother develop, bad behaviour 
being met by rebuffs and punishments, which in their tur” 
call forth more babyishness, more demands, more tempers 
In this way develops the unstable neurotic personalitys 
unable to come to terms with himself or the world, unable 
_ especially to make loving and loyal relationships with o' 
people. $ 
Disturbing though such a sequence of events may be, it ® 
almost certainly less sinister than the case of the child w o 
_ responds either by withdrawing into himself or by und 
# criminating and shallow friendliness. These respons 
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which are probably the result of frequent separations or of 
prolonged separation occurring before about two and a 
k half years of age and without a substitute mother-person 
| being available, are the forerunners of the grave personality 
disturbances (known technically as psychopathic) which 


Common, 
„After the age of five the risk diminishes still further, 
though there can be no reasonable doubt that a fair propor- 
Mon of children between the ages of five and seven or eight 
ip gable to adjust satisfactorily to separations, especially A 
€y are sudden`and there has been no preparation: EA i 
d and distressing picture has been given by a a 
Srown-up patient, of what it felt like for a boy of six ei 
de Ed to hospital for three years. He describes i 
“sperate homesickness and misery of. the early wees 
koach] gave way to indifference and boredom during a 
an equent months’. He describes how he madea pasiga e ġ 
G ent to the matron which compensated for thee ù 
$ home, but how, on returning, he felt out of place and n 
nttuder. In the end, this barrenness led me away oma 
Ome again . , , but no second mother-figure cam® my MEP ot 
wd indeed I was not then capable of creating si bi 
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relationships . . . my responses were exaggerated, often undi 
called for, and I became extremely moody and depressed . «+ 
I also became aggressive.’ Finally, after describing how he 
had, in later years, gained some understanding of himse f, 
he writes: ‘I still have aggressions. . . . They take the unfortu: | 
nate form of making me excessively intolerant of my 0 
faults in other people, and are therefore a menace to my 
relationship with my own children.’ The difficulty for 
deprived children to become successful parents is perha ps 
the most damaging of all the effects of deprivation, a point 
emphasized later in this book. i 
Confirmation of this picture is given by a set of valuable 
case-histories of some dozens of children whose neurotic. 
symptoms had either developed or been made worse l 
separation from the mother, most of the separation expert 
ences being in hospital. In about half of them the experien: 
of separation occurred during the first three: years, in 
other half between about three and eight years. In many 
of the latter the children could describe clearly how they 
had felt in hospital, common anxieties being the beliet 
either that they would not return home, or that they W® 
being sent away for being naughty. Thus a boy of seven 20° | 
a half who had been three times in hospital or convalesce™ 
home since the age of three and a half remarked: ‘I thought) 
I was never coming home again because I was only $ 
ee old. I heard my sister say they were going to dumh 
me and that I’d never come home again’. Another child; @ 
girl of six and three-quarters, when being sent to feve 4 
hospital in her third year, had cried: ‘I will be a good g™ a 
don’t send me’. On returning home, she was very quiet 
sat scared in a corner much of the time. Though she nev! 
talked of this experience, she would play elaborate hosp" f- 
games with her dolls in which sending them away to hosp 
was a punishment for naughtiness, ofl 
_ In the surveys of evacuated children between the ages | i 
five and sixteen undertaken during the late war, there W% g 
a sufficient number of reports of an adverse respons 4 
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confirm this account and to make it clear that children of 
this age are not yet emotionally self-supporting. Teachers 
reported that homesickness was prevalent and power of 
concentration in schoolwork declined. Bedwetting, nervous 
symptoms, and delinquency increased. Though in many 
cases these responses passed off and had no serious after- 
effects, in others the problems persisted on return home. 
While there is reason to believe that all children under 
three, and a great many between three and five, suffer 
through deprivation, in the case of those between five and 
eight it is probably only a minority, and the question arises — 
why some and not others? Contrary to what we find in the 
younger age-groups, for children of this age the better their 
- relation to their mothers the better they can tolerate separa- 
tion. A happy child, secure in his mother’s love, is not made 
unbearably anxious; the insecure child, doubtful of his 
mother’s good feelings towards him, may easily misinter- 
pret events. These misinterpretations, moreover, may 
smoulder on unknown to anyone, almost unknown to the 
child himself, The belief that he has been sent away for 
naughtiness leads to anxiety and hatred, and these in turn 
to a vicious circle in his relations to his parents. Thus chil- 
dren aged five or eight, who are already liable to emotional 
troubles, can easily be made far worse by a separation 
experience, whereas secure children of the same age may 
come through almost unscathed. Even so, for both groupa 
much will depend on how the child is prepared for 
Situation, how he is treated during it, and how his mother 


handles him on his return. 
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II. OBSERVATIONS OF OLDER CHILDREN 
WHO WERE DEPRIVED IN 
INFANCY 


Some of the immediately bad effects of deprivation on 
young children and some of the short-term after-effects have 
now been discussed, and note taken that those without 
training in mental health are apt either to deny the exist- 
ence of such responses or to waive them aside as of no conse- 
quence. In this chapter, the tremendous weight of evidence | 
will be reviewed which makes it clear that those who view 
these responses with concern, so far from crying wolf, are 
calling attention to matters of grave medical and social 
significance. 

During the late 1930s, at least six independent workers 
were struck by the frequency with which children who 
committed numerqus delinquencies, who seemed to have no 
feelings for anyone and were very difficult to treat, were 
found to have had grossly disturbed relationships with their 
mothers in their early years. Persistent stealing, violence; 
egotism, and sexual misdemeanours were among their less 
pleasant characteristics. i 

One of the first cases recorded still stands as typical: 


My first example is an eight-year-old girl who was adopted a 
year and a half before being examined. After an illegitimate birth, 
the child was shifted about from one relative to another, finally 
brought to a child-placing agency, and then placed in a foster- 
home for two months before she came to the adoptive parents. The 
complaints were lying and stealing. The parents described th 
child’s reaction to the adoption as very casual. When they to?” 

her home and showed her the room she was to have all for herset, 
and took her on a tour of the house and grounds, she show! F 
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apparently no emotional response. Yet she appeared very vivacious 
and ‘affectionate on the surface’. After a few weeks of experience 
with her, the adoptive mother complained to her husband that the 
child did not seem able to show any affection. The child, to use the + 
mother’s words, ‘would kiss you but it would mean nothing’. 
The husband told his wife that she was expecting too much, that 
she should give the child a chance to get adapted to the situation. 
The mother was somewhat mollified by these remarks, but still 
insisted that something was wrong. The father said he saw nothing 
Wrong with the child. In a few months, however, he made the 
same complaint. By this time, also, it was noted that the child was 
deceitful and evasive. All methods of correction were of no avail. 
++. The schoolteacher complained of her general inattention and 
her lack of pride in the way her things looked. However, she did 
. Well in her school subjects, in keeping with her good intelligence. 
She also made friends with children, though none of these were 
close friendships. After a contact of a year and a half with the 
patient the adoptive father said, “You just can’t get to her 5 and 
the mother remarked, ‘I have no more idea today what’s gomg 
on in that child’s mind than I knew the day she came. You can't 
Bet under her skin. She never tells what she’s thinking or what she 
feels. She chatters but it’s all surface.’ 


Here, in brief, are many of the typical features: 

superficial relationships; 

No real feeling — no capacity to care for peo 
make true friends; 4 j 

an inaccessibility, exasperating to those trying to aahi 

no emotional response to situations where it is no F 4 
a curious lack of concern; us 

deceit and evasian, often pointless; 

Stealing; y 

lack of concentration at school. 


ae only item in this case which 
@’s good schoolwork, as more © 


Serioy sly; 7 

y interfered with, on this 

Subj ‘ween 1937 and 1943 there were many pon some 

of ee several of which originated independen Lof 
ch were completed in ignorance of the wor: i 
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The unanimity of their conclusions stamps their findings 
as true. With monotonous regularity each observer put 

_ his finger on the child’s inability to make relationships as 

’ being the central feature from which all the other disturb- 
ances sprang, and on the history of long periods spent in 
an institution or, as in the case quoted, of the child’s being 
shifted about from one foster-mother to another as being 
its cause. So similar are the observations and the conclusions 
— even the very words — that each Togn have written the 
others’ papers: 


The symptom complaints are of various types. They include, 
frequently, aggressive and sexual behaviour in early life, stealing, 
lying, often of the fantastic type, and, essentially, complaints 
variously expressed that indicate some lack of emotional response 
in the child. It is this lack of emotional response, this shallowness 
of feeling that explains the difficulty in modifying behaviour. 


Early in the work a third group of girls was recognized who 
were asocial [i.e. unaware of obligations to others], but not ob- 
viously neurotic, and with whom no treatment methods seemed i 
of any avail. Later it became clear that the feature common to 
them was an inability to make a real relationship with any member 
of the staff. There might seem to be a good contact, but it invari- 
ably proved to be superficial. . . . There might be protestations © 
interest and a boisterous show of affection, but there was little oF 
no evidence of any real attachment having been made. In going 
over their previous history, this same feature was outstanding. 
[These girls] have apparently had no opportunity to have a loving 
relationship i in early childhood [and] seem to have little or no 
capacity to enter into an emotional relation with another person 
or with a group. 


All the children [twenty-eight in number] present certain com“ 
mon symptoms of inadequate personality development chi 
related to an inability to give or receive affection; in other wo 
inability to relate the self to others. . . . The conclusion seems in 
escapable that infants reared in institutions undergo an isolatio’ 
type of experience, with a resulting isolation type of personality. 
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. Two special problems were referred to the ward from two child- 
placing agencies. One came from an agency [in which] there is a 
feeling that no attachment should be allowed to develop between 


the child and the boarding home, so that by the time the child is* 


five years old, he has no attachment to anybody and no pattern 
of behaviour. ... Another special group consisted of children 
placed in infancy [who] are given the best pediatric care . . . but 
have been deprived of social contacts and play materials. ... 
These children are unable td accept love, because of their severe 
deprivation in the first three years. . . . They have no play pattern, 
cannot enter into group play and abuse other children. . . . They 
are overactive and distractible; they are completely confused 
about human relationships. . . . This type of child does not respond 
to the nursery group and continues overactive, aggressive and 
asocial, 


‘Imperviousness and a limited capacity. for affective relation- 
ships’ characterize children who have spent their early years inan 
institution, ‘Can it be that the absence of affective relationship in 
infancy made it difficult or even unnecessary for the institution 
children to participate later in positive emotional relation- 
Ships... ? 


These communications came from across the Atlantic: 
Meanwhile quite independent observations by Dr Bowlby 
in London led to exactly the same conclusions: 


Prolonged breaks [in the mother-child relationship] during the 
first three years of life leave a characteristic impression on the 
child’s personality. Such children appear emotionally withdrawn 
and isolated. They fail to develop loving ties with other children 
or with adults and consequently have no friendships worth the 
name. It is true that they are sometimes sociable in a superficial 
Sense, but if this is scrutinized we find that there are no feelings, no 
Toots in these relationships. This, I think, more than anything else, 
is the cause of their hard-boiledness. Parents and school-teachers 
complain that nothing you say or do has any effect on the child. 
If you thrash him he cries for a bit, but there is no emotional 
response to being out of favour, such as is normal to the ordinary 
child. It appears to be of no essential consequence to these lost 
souls whether they are in favour or not. Since they are unable to 
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make genuine emotional relations, the condition of relationship 
at a given moment lacks all significance for them. . . . During the 
last few years I have seen some sixteen cases of this affectionless 
type of persistent pilferer and in only two was a prolonged break — 
absent. In all the others gross breaches of the mother-child relation 

had occurred during the first three years, and the child had become , 
a persistent pilferer. 


Since these early papers there have been several careful 
‘retrospective studies’, namely, studies made by specialists 
who were called upon to treat nervous symptoms and 
disturbances of behaviour, who by working back into the - 
children’s histories, unearthed the common factors of lack — 
of care — caused either by their being in institutions, or 
being posted, like parcels, from one mother-figure to f 
another. j f 

One doctor in a large New York hospital had some 5,000 
children under her care from 1935 to 1944. She found that 
from 5 per cent to 10 per cent of them showed the charac- 
teristics which have already been described. 


There is an inability to love or feel guilty. There is. no con- 
science. Their inability to enter into any relationship makes treat- 
ment or even education impossible. They have no idea of time, 5° 
that they cannot recall past experience and cannot benefit fro 
past experience or be motivated to future goals. This lack,of time 
concept is a striking feature in the defective organization of the 
personality structure. ... 


Ten of the children referred to were seen five years later. 
They ‘all remained infantile, unhappy, and affectionless an4 
unable to adjust to children in the schoolroom or other 
group situation’. 

Dr Bowlby, writing of the children he dealt with in L 
don, described how in some of their histories it was possib! j 

to find how the child had reacted to some startling am 
painful happening. He laid especial emphasis on the ten 
_ency of these children to steal. Dividing all the cases he! 
seen at a child guidance clinic into those who had be 
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_ Teported as stealing and those who had not, he compared a 
group of forty-four thieves with a control group, similar in 
number, age, and sex, who although emotionally disturbed 
did not steal. The thieves were distinguished from the 

- controls in two main ways. First, there were among them 
fourteen ‘affectionless characters’, while there were none in 

the control group. Secondly, seventeen of the thieves had 
suffered complete and prolonged separation (six months or 

more) from their mothers or established foster-mothers 
during their first five years of life; only two of the controls 

_ had suffered similar separations. Neither of these differences 
can be accounted for by chance. Two further points of great 

j importance were that the ‘affectionless characters’ almost 

, always had a history of separation, and that they were far 

_ More delinquent than any of the others. 

} The results showed that bad heredity was less frequent 

amongst the ‘affectionless’ thieves than amongst the others: 

; Of the fourteen children who came into this class only three 

i 


en 


could be said to have had a bad heredity (i.e. parents or 
grandparents with serious psychological ill-health), but 
twelve of them had histories of separation from their 
Mothers, Thus there can be no doubting that for the 
_affectionless thief nurture not nature is to blame. 
Dr. Bowlby concludes: ; 

c indeed for believing that prolonged - k 
ther substitute) during ý 
the causes of 
‘ fy 

i 


i There is a very strong cas 
: aration ofa child from his mother (or mo! 
€ first five years of life stands foremost among 


delinquent character development.* 


Among the cases described is one of a boy who was 


believed to have had a good relation to his mother until the 

_ âge of eighteen months, but who was then in hospital for 
nine months, during which time visiting by his parents was 
forbidden, Other cases suggest that hospitalization and 
changes of mother-figure as late as the fourth year can have 


ae This statement has often been challenged. Recent evidence is. 
iscussed on page 229. 
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very destructive effects in producing the development of an 
affectionless psychopathic character given to persistent 
delinquent conduct and extremely difficult to treat. 

Other retrospective studies touch on this problem. Thus 
the record of some 200 children under the age of twelve 
seen at a child-guidance clinic in London during the years 
1942-6, whose troubles seemed to have been caused or 
aggravated by the war, showed that in one-third of the 
cases the trouble had been caused by evacuation. Almost 
all the difficult and long treatment: cases were due to 
evacuation, not, it must be emphasized, to experience of 
bombing. No less than two-thirds of the children who 
presented problems after evacuation had been under the 
age of five when first evacuated. Since the number of young 
children evacuated in proportion to older ones was small, 

` the figures make clear the extent to which it is especially 
the young child who is damaged by experiences of this kind. 

Again, studies of adult patients have often led their 
authors to the conclusion that love deprivation is the cause ~ 
of their psychological condition. Writing of hysterical 
patients, one doctor puts forward the view that r 
regardless of the nature of the individual’s inborn tendencies, he 


will not develop hysteria unless he is subjected during childhood to 
situations causing him to crave affection. 


Among such situations he lists the death of a parent and 
separation of child from parents. Another doctor who col- 
lected information on 530 prostitutes in Copenhagen, found 
that one-third of them had not been brought up at home, 
but had spent their childhood under troubled and shifting ~ 
conditions. 


Three per cent were brought up by close relations, 3° per cent 
were boarded out or sent to a home, 27 pér cent were raised under 
combined conditions, partly in homes or almshouses, partly in 
institutions for the feeble-minded or epileptics, partly at home oF 
with relatives. 


Sometimes they had had three or four different foster- 
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homes during the course of their childhood. Seventeen per 
cent of the total were illegitimate. 

The objection to all these retrospective studies is, of 
course, that they are concerned only with children who 
have developed badly and fail to take into account those 
who may have had the same experience, but have developed 
normally. We now come to studies of special value, since 
they take a group of children placed as infants in institu- 
tions and seek to discover how they have turned out. 

One very careful investigation carried out by a New York 
psychologist, Dr Goldfarb, was scientifically planned from 
the beginning to test the theory that the experience of living 
in the highly impersonal surroundings, of an institution 
nursery in the first two or three years of life has an adverse 
effect on personality development. What he did was to 
compare the mental development of children, brought up 
until the age of about three in an institution and then 
placed in foster-homes, with others who had gone straight 
from their mothers to foster-homes, in which they had 
remained. In both groups the children had been handed 
over by their mothers in infancy, usually within ‘the first 
nine months of life. Dr Goldfarb took great care to see that 
the two groups were of similar heredity. The children most 
thoroughly studied consisted of fifteen pairs who, at the 
time of the examination, ranged in age from ten to fourteen 
years. One set of fifteen was in the institution from about 
six months of age to three and a half years, the other set had 
not had this experience. Conditions in the institution were 
of the highest standards of physical hygiene, but lacked the 
elementary essentials of mental hygiene: 


Babies below the age of nine months were each kept in their 
own little cubicles to prevent the spread of epidemic infection. 
Their only contacts with adults occurred during these few hurried 
Moments when they were dressed, changed, or fed by nurses. 


up of fifteen or twenty | 


mbers of a gro 
hi as who had neither the 


under the supervision of one nurse, 
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training nor the time to offer them love or attention. Asa 
result they lived in ‘almost complete social isolation during 
the first year of life’, and their experience in the succeeding 
two years was only slightly richer. Dr Goldfarb has gone to 
great pains to ensure that the foster-homes of the two groups ) 
are similar, and shows further that, in respect of the mother’s 
occupational, educational, and mental standing, the institu- ¢ 
tion group was slightly superior to the controls. Any differ- 
ences in the mental states of the two groups of children are, 
therefore, almost certain to be the result of their differing 
experiences in infancy. We must remember that none of 
the children had had the advantage of a quite unbroken 
home life. All had been in their foster-homes for six or seven 
years. Yet the differences between the groups are very 
marked and painfully full of meaning. ` 
The two groups of children were studied by a great 
variety of tests. In intelligence, in power of abstract think- 
ing, in their social maturity, their power of keeping rules or 
making friends, the institution group fell far below those _ 
who had stayed with their mothers for some months and _ 
then gone straight to the care of foster-mothers. Only three _ 
of the fifteen institution children were up to the average in : 
speech, whilst all fifteen of the others reached this level. — 
This continuing backwardness of speech has been noticed 
by many other observers — it looks as though the art of Í 
speech must be learnt at the right time and in the right 
place; i 
Whilst it will be seen that in most respects Dr Goldfarb’s 
conclusions are much like those of other observers, it must 
be noted that in two respects they differ from Dr Bowlby’s. _ 
First, the New York children ‘craved affection’ and the — 
London ones are observed to be ‘affectionless’. This contrast _ 
is probably more apparent than real. Many ‘affectionless’ 
characters crave affection, but none the less have an almost 
complete inability either to accept or reciprocate it. The 
poor capacity of all but two of Goldfarb’s children for 
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that.only one of this group of Goldfarb’s institution children 
stole and none truanted is, however, surprising in view of 
Bowlby’s findings. The difference is probably valid and 
needs explanation: perhaps it can bè explained this way. 
All of Goldfarb’s cases had been institutionalized from soon 
after birth until they were three years old. None of Bowlby’s 


had — they were all products of deprivation for a limited - 


‘period, or of frequent changes. It may well be that their 
stealing was an attempt to secure love and gratification and 
So reinstate the love relationship which they had lost, 
whereas Goldfarb’s cases, never having experienced any- 
thing of the kind, had nothing to reinstate. Certainly it 
would appear that the more complete the deprivation is in 
the early years the more indifferent to society and isolated 
a child becomes, whereas the more his deprivation is 
broken by moments of satisfaction the more he turns against 
Society and suffers from conflicting feelings of love and 
hatred for the same people. £ 

Before we leave the subject of Dr Goldfarb’s writings, we 
Must make it clear that we must not take it for granted that 
all infants and toddlers in institutions have similar experi- 
ences, Not only is it clear that they do not, but the more one 
Studies all the evidence on the subject the more one becomes 
convinced that the outcome is to a high degree dependent 
On the exact nature of the psychological experience. If 
further research is to be fruitful, it must pay minute atten- 
tion not only to the ages and periods of deprivation, ‚but 
also to the quality of a child’s relation to his mother 
before deprivation, his experiences with mother-substitutes, 

‘ny, during separation, and the reception he gets from 
his Mother or foster-mother when at last he becomes 
Settled a ain. 

MEEA several other follow-up studies which, though 
ar less thorough, show similar results. An American 
Psychiatrist, Dr Lowrey, studied a group of children com- 
Prising among others twenty-two unselected cases who, 

ith one exception, had been admitted to an institution 
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before their first birthday and had remained there until 
they were three or four, when they were transferred to 
another society for fostering. They were examined when \ 
they were five years of age or older. All of them showed 
severe personality disturbances centring on an inability to 
give or receive affection. Symptoms, each of which occurred 
in half or more of them, included aggressiveness, negativisrh 
(contrariness or obstinacy), selfishness, excessive crying, 
food difficulties, speech defects, and bedwetting. Other 
difficulties only a little less frequent included over-activity, 
fears, and soiling. 3 

_ Both Dr Goldfarb and Dr Lowrey report roo per cent of 
children institutionalized in their early years to have deve- 
loped very poorly; other studies show that many such chil- 
dren achieve a tolerable degree of social adaptation when 
adult. Though this finding is in accordance with the 
expectations of the man in the street, it would be a mistake 
to build too much on it, since it is known that very many 
people who are psychologically disturbed are able to make 
an apparent adjustment for long periods. Moreover, these 
other studies show a large proportion of obvious mental ill- 
health which the authors regard as confirming the harmful- 
ness of institutional conditions for young children. 

As long ago as 1924, a comprehensive study was made in 
the U.S.A. of the social adjustment as adults of gto people 
who had been placed in foster-homes as children. A par- 
ticularly interesting comparison is made between ninety-five 
of them who had spent five years or more of their childhood 
in institutions and eighty-four who had spent the same 
years at home (in 80 per cent of cases in bad homes). Not 
only had all the children of both groups, later, been placed 
in foster-homes of similar quality and at similar ages, but 
so far as could be determined the heredity of the two groups 
was similar. The results show that those brought up in an 
institution adjusted significantly less well than those who 
had remained during their first five years in their own 
homes. Since the two groups were probably of similar 


46 


| 
| 


| 


How we can Study the Harm Done 


heredity, the difference cannot be explained in this way. 
The fact that no less than one-third of the institution 
children turned out to be ‘socially incapable’, of which 
nearly half were troublesome and delinquent, is to be noted. 

It will be remarked, however, that, despite the institu- 
tional experience in the early years, two-thirds turned out 
‘socially capable’. So far as it goes this is satisfactory, but, 
as no expert examination was carried out, psychological , 
troubles not leading to social incompetence were not 
recorded. 

So far all the evidence has pointed in but one direction. 
It is now time to consider three studies which present 
evidence which calls these conclusions in question. It may 
be said at once that none of them is of high scientific quality. 
One is a brief note, questioning the accuracy of Dr Lowrey’s 
too per cent bad results in some institutions, by another 
specialist who states that he has seen some sixteen children 
coming from the same institution and having had the same 
experiences as Lowrey’s group, and that only two showed 
adverse features of personality. No details are given and 
there appears to have been no systematic investigation of 
the individual cases. T 

Another critic compares a group of 100 boys aged nine to 
fourteen years living in an institution with another 100 of 
the same age living at home in bad surroundings, where © 
broken homes and family discords predominate. Using 
questionnaires, he shows that the two groups are similar 
in mental ill-health. Not only is a questionnaire an unsatis- 
factory way of measuring mental health, but no evidence is 
given regarding the age at which the children entered the 
institution. 5 

The most recent of the three studies was carried out bya 
group of child-guidance workers in England. They ong 
pared the ‘social maturity’ of two groups of fifteen-year-o 
children:. fifty-one who had spent the previous three years 
or more in an institution, and a comparable fifty-two who 
had lived at home. They showed that, although the 
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institution children have a lower score than the family chil- 
dren, when the cases are regrouped according to their here- 
dity an exactly similar difference is to be seen. On the basis 
-of these figures they conclude that the case of those who 
argue that any social or personal retardation is attributable 
exclusively or mainly to environmental influences is 
weakened, and that constitutional factors are at least as 
important as environmental factors in the growth of social 
maturity. 

These conclusions are ill-judged and certainly cannot be 
sustained by the evidence presented. In addition to tech- 
nical criticism of the methods used in the inquiry, it is 
pointed out that some of the institution children did not 
enter until they were’ quite old, the average age of admis- 
sion being four years; while, even more serious, of the 
family children in the control group, no less than twenty- 
two had been evacuated from their homes during the war, 
the average length of time being onie year and nine months. 
Work with so many shortcomings cannot be accepted as 
calling in question the almost unanimous findings of the 
workers already quoted. 

There is one other group of facts which is sometimes 
quoted as casting doubt on these findings — that from the 
Jewish communal settlements in Israel known as kibbutz 

~ (plural, kibbutzim). In these settlements, largely for ideo- | 
logical reasons, children are brought up by professional = 
nurses in a ‘Children’s House’. Babies are reared in groups — | 
- of five or six, and are later merged at the age of three years . 
into larger groups numbering twelve to eighteen. The em- 
phasis is throughout on communal rather than family care. 
Is not this, it may be asked, a clear example that communal 
care can be made to work without damaging the children? 
Before answering this question it is necessary to look more 
carefully at the conditions in which the children are raised. 
The following account is taken partly from the report ofan 
American psychiatric social worker who recently visited — 1 
_ Israel, and partly from a personal. communication from the — 
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Lasker Child Guidance Centre in Jerusalem. Both describe 
life in certain of the non-religious Kibbutzim. The former 
remarks; 

Separation is a relative concept and separation as it appears in 
the Kibbutz should not be thought of as identical with that of 
children who are brought up in foster-homes or institutions away * 
from their parents. ... In the Kibbutz there is a great deal of 
opportunity for close relationship between child and parents. 


Not only does the mother nurse her baby and feed him in 
the early months, but, to follow the Lasker Centre’s descrip- 
tion: ` 
once the suckling tie between mother and child is abandoned, 
the daily visit of the child to the room of the parents becomes the 
focus of family life for the child, and its importance is scrupulously 
respected. During these few hours the ‘parents, or at least one of 
them, are more or less completely at the disposal of the children; 
they play with them, talk to them, carry the babies about, take 
the toddlers for little walks, etc. 


The time spent with the children ‘may amount to as much 
as two to three hours on working days and many more on 
the Sabbath’. 

Here, then, is no complete abandonment of parent-child 
relations. Though the amount of time parents spend with . 
their young children is far less than-in most other Western 
communities, the report makes it clear that “the parents are 
extremely important people in the children’s eyes, and the 
children in the parents’. It is interesting to note, too, that 
the trend is steadily towards parents taking more responsi- 
bility, Formerly parents had to visit the children in the 
Children’s House — now the children come to the parents’ 
room and the parents even prepare light meals for them; 
feasts are now celebrated in the parents’ room as well as 
communally in the Children’s House; mothers are asserting 
themselves and demanding to see more of their children. 

Finally, it is by no means certain that the children do not 
suffer from this regime. While both observers report good 
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and cooperative development in adolescence, the Lasker 
Centre think there are signs of a somewhat higher level of 
insecurity among Kibbutz children than among others, at 
least until the age of seven years. They also point out that 
the strong morale and intimate group life of the Kibbutz 
‘ are of great value to the older child and adolescent, and that 
these may offset some of the unsettlement of earlier years. 
From this brief account it is evident that there is no 
evidence here which can be held to undermine our con- 
clusions. The conditions provide, of course, unusually rich 
Opportunities for research in child development, and it is 
to be hoped that these will not be missed. 


Observations of War Orphans and Refugees 

Evidence of the adverse effects on children of all ages of 
separation from their families was provided on a tragic 
scale during the Second World War, when thousands of 
refugee children from occupied lands in Europe were cared 
for in Switzerland and elsewhere. Owing to the scale of the 
problem, there was little time for systematic research, and 
in any case the children had been submitted to such diverse 
and often horrifying experiences that it would have been 
almost impossible to have isolated the effects of separation 
from those of other experiences. A summary of the findings 
of medical, educational, and relief workers emphasizes’ that 
‘while the reports tell of disturbances in character resulting 
from war, they show also the fundamental part played in 
their causation by rupture of the family tie’. Of experiences 
with refugee children at the Pestalozzi Village at Trogen, 


Switzerland, we read: 


No doubt remains that a long period without individual atten- 
‘tion and personal relationships leads to mental atrophy; it slows 
down or arrests the development of the emotional life and thus in 
turn inhibits normal intellectual development. We have observed 
that acute psychical traumata [damaging experiences], however 
serious, do not result in such deep injury as chronic deficiencies 
and prolonged spiritual solitude. 
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In 1944 a small comparative study was made of ninety- 
seven Jewish refugee children in homes in Switzerland and 
173 Swiss children of about the same age (eleven to seyen- 
teen years). All the children were asked to write an essay on 
‘What I think, what I. wish, and what I hope’. From a 
scrutiny of these essays if appeared that for the refugees 
separation from their parents was evidently their most 
tragic experience. In contrast, few of the Swiss children 
mentioned their parents, who were evidently felt to be a 
natural and inevitable part of life. Another great contrast 
was the refugee children’s preoccupation with their suffering 

‘past, or with frenzied and grandiose ideas regarding the’ 
future. The Swiss children lived happily in the present, 
which for the refugee was either a vacuum or at best an 
unsatisfying transition. Deprived of all the things which had 
given life meaning, especially family and friends, they were 
Possessed by a feeling of emptiness. 

Another psychologist also studied refugee children in 
Switzerland and others in a concentration camp. He 
describes such symptoms as bedwetting and stealing, an 
inability to make relations and a consequent loss of ability 
to form ideals, an increase of aggression, and intolerance of 
frustration. ; 

In the Netherlands after the war, a group of psychiatrists 
studied some thousands of children whose parents had been 
deported in 1942 and 1943 and who had been cared for in 
foster-homes, often from earliest infancy. They report that 
frequent changes of foster-home almost always had very 
adverse effects, leading a child to become withdrawn and 
apathetic. This was sometimes accompanied by a superficial 
Sociability and, later, promiscuous sex-relationships. Some 
young children managed to weather a single change, but 
others could not stand even this, and developed symptoms 
Such as anxiety, depression, excessive clinging; and 
bedwetting. Many of the children were still emotionally 
disturbed when examined after the war and in need of treat- 
Ment, It was noted that those who had had good family 
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relationships before separation could usually be helped to 
an adjustment, but that for those with a bad family back- 
ground the outlook was poor. 

Finally may be noted an extensive psychological and 
statistical study undertaken in Spain following the civil war 
on over 14,000 cases of neglected and delinquent children 


housed in the environs of Barcelona. Once again there is- 


confirmation of the decisive and adverse role in character 
development played by the break-up of the family and the 
vital importance of family life for satisfactory social and 
moral development. Particularly interesting is the con- 
firmation of Dr Goldfarb’s findings regarding impaired 
mental development. The intelligence levels of the neglected 
and delinquent children are much below those of a control 
group. Lessened capacity for abstract thought iš also noted — 
the evidence, in the investigator’s opinion, pointing to the 
existence of a strong link between the development of the 
abstract mental faculties and the family and social life of 
the child. He notes especially the following characteristics 
of the neglected and delinquent child: 


Feeble and difficult attention due to his great instability. Very 


‘slight sense of objective realities, overflowing imagination and 


absolute lack of critical ability. Incapacity for strict abstraction and. 
logical reasoning. Noteworthy backwardness in the development 
of language. ... ; r 4 

The similarity of these observations on war orphans and 
refugees to those on other deprived children will not fail to 
impress the reader. 
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What Observation has Shown 


Tue evidence has been reviewed at some length because 
until recent years people have discussed as though it were 
an open question whether. deprivation causes psychiatric 
disturbances. We suggest that the evidence is now such that 
it leaves no room for doubt regarding:the general proposi- 
tion — that the prolonged deprivation of a young child 
of maternal care may have grave and far-reaching effects 
on his character and so on the whole of his future life. It 
is a proposition exactly similar in form to those regarding 
the evil after-effects of German measles before birth or 
deprivation of vitamin D in infancy. 

Nevertheless, although the main proposition may be 
regarded as proven, knowledge of details remains deplorably 
small. It is as though it had been proved that an absence 
of vitamin D causes rickets and that calcium is in some 
Way involved, but as yet nothing were known about the 
amounts required or the connexion between the two 
substances. That deprivation can have bad consequences 
is known, but how much deprivation children of different 
ages can withstand has not yet been determined. The evi- 
dence available may now be summarized and such con- 
clusions drawn as are permissible. 

In the first place, there is abundant evidence that depriva- 
tion can have adverse effects on the development of children 
(a) during the period of separation; (b) during the period 
immediately after restoration to maternal care; and (c) in 
at least a small proportion of cases permanently. The fact 
that some children seem to escape is of no consequence. 
The same is true if children drink tubercle-infected milk 
or are exposed to the virus of infantile paralysis. In both 
these éases a sufficient proportion of children is so severely 
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damaged for no one to dream of intentionally exposing a _ 


child to such hazards. Deprivation of maternal care in early 
childhood is a danger of the same class. 

Most of the evidence in respect of long-term effects refers 
to certain very grave disturbances following severe depriva- 
tion; it is easiest to work from these established connexions 
to those which are less well understood. The evidence 
suggests that three somewhat different experiences can 
each produce the ‘affectionless’ and delinquent character 
in some children: 


(a) Lack of any opportunity for forming an attachment 
to a mother-figure during the first three years. 

(b) Deprivation for a limited period — at least three 
months and probably more than six — during the first three 
or four years. 2 

(c) Changes from one mother-figure to another during 
the same period. 


Though the general results of these different experiences 

appear the same, it seems probable that closer study will 
` reveal differences. í 

Though it may be true, as some workers believe, that 
children placed in institutions for short periods after the age 
of about two do not develop affectionless and isolated 
characters, we know of enough cases where children who 
have been'handed on from one mother-figure to another 
during the third and fourth years have developed very anti- 
social characters and have been unable to make satisfactory 
relations with other people to make it clear that very evil 
results may follow even at this age, Naturally, the effects on 
personality development at any given age will depend on 


- the exact nature of the experience to which the child is sub- - 


mitted, information about which is all too frequently miss- 

ing from records. Indeed, one of the great shortcomings of 

present evidence is a lack of detail and precision on this 
joint. 

p Though all workers on the subject are now agreed that 
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the first year of life is of vital importance, there is at present 
some debate regarding the age at which deprivation has the 
most evil consequences. Dr Bowlby, after reviewing his 
cases, noted that the separations which appeared to do 
harm had all occurred after the age of six months and in a 
majority after that of twelve months, from which he was 
inclined to conclude that separations and deprivations in 
the first six months of life were less important for the child’s 
welfare than later ones. This has also been the view of Miss 
Anna Freud. It has, however, been called in question by 
others who attach especial importance to the first half year. 
Whatever the outcome of this debate, the study of Dr 
Goldfarb, in which he examines the social adjustment of 
adolescents in relation to the age at which they were ad- 
mitted to the institution, points unmistakably to the special 
danger in which the child stands during the first year in. 
comparison with later ones. Other American references to 
children in whom the deprivation was limited to the first 
year, and who none the less showed retardation and per- 
sonality distortion, provide further evidence regarding the 
first year as a whole, though they do not contribute to the 
debate regarding the baby’s sensitiveness during the first 
half of it in particular. 

For the present, therefore, it may be recorded that 
deprivation occurring in the second half of the first year of 
life is agreed by all students of the subject to be of great 
significance and that many believe this to be true also of 
deprivation occurring in the first half, especially from three 
to six months. The balance of opinion, indeed, is that 
considerable damage to mental health can be done by 
deprivation in these months, a view which is unquestion- 
ably supported by the direct observations, already described, 
of the immediately harmful effects of deprivation on babies 
of this age. ; a Rete oean 

There is, however, a further point — the time limit within 
Which the provision of mothering can make good some at 
least of the damage done by deprivation in these early 
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months. The comparative success of many babies adopted 
between six and nine months who have spent their first 
half-year in conditions of deprivation makes it virtually 
certain that, for many babies at least, provided they receive 
good mothering in time, the effects of early damage can be 
greatly reduced. What Dr Goldfarb’s work demonstrates 
without any doubt is that such mothering is almost useless 
if delayed until after the age of two and a half years. In 
actual fact this upper age limit for most babies is probably 
before twelve months. But the probable existence of a safety 
limit should not give rise to complacency: the fact that it 
may be possible to make good some of the damage done by 
deprivation in the early months is no excuse for permitting 
it to be inflicted in the first place. 

So much for the fully fledged forms of personality 
disorder and the experiences which produce them, now 


widely recognized by child psychiatrists. However, those 


concerned with this problem point to the existence of less 
startling conditions to which less severe deprivation can — 
give rise and which are far and away more frequent. Not 
only are there many other forms of maladjusted personality, 
including hysterics, but many conditions of anxiety and 
depression almost certainly stem from deprivation ex- 
periences or have been made worse by them. ; 


Such examples are seen in those adults whose social life repre- 
sents a series of relationships with older people, every one of whom 
is a substitute mother. They may be single, or in combination, the 
point being simply that the patient must, throughout life, be in 
contact with a person from whom the same demands are made 
that were thwarted in the original experience with the mother. 
The life pattern then becomes dependent on maintaining such 
relationships. When one of them is broken there is a period of A 
depression, or a feeling that ‘something is terrifically lacking’, 
until another relationship is made. Another type of reaction is seen © 
in the form chiefly of excessive demands made on the person who 
is selected to satisfy the privations of early life. ... The problem 
is always the same — excessive demands for food, for money, for 
privileges. A 
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Not infrequently people with these troubles deny their 
existence by an excessive show of cheerfulness and activity. 
- This is an attempt to convince themselves that God’s in his 
heaven, all’s right with the world, a state of affairs of which 
they are far from sure. Naturally this method meets with 
some success but, based as it is on a denial, is in constant 
danger of cracking and leaving its owner in a state of 
despair. Moreover, even while it succeeds, the press of 
activity and intolerance of frustration are very trying to 
others, while it not infrequently leads to delinquency. 

Though such cases are sadly numerous, they are merci- 
fully more open to treatment than the severe forms. On the 
immense task set by the treatment of the ‘affectionless’ and 
delinquent character all psychiatrists are agreed. Because 
of their almost complete inability to make relationships, the 
psychiatrist is robbed of his principal tool: he should, of 
„Course, be skilled in the management of patients who hate 
him; he has yet to learn methods of affecting for the better 
patients who have only the shallowest of feelings for him. 
For instance, psychological treatment was given over a 
Period of some six years to eighty girls ina small home for 
delinquent girls between the ages of twelve and sixteen. 
Half were successes and half failures. Response to treatment 
was related neither to intelligence nor to heredity. Its 
relationship to the girls’ early family experiences, however, 
Was striking. E , 

. The failure in treatment of all those who had suffered 

Tejection or had never had a loving relationship recalls Dr 
Goldfarb’s remark that he has never seen ‘even one example 
of significantly favourable response to treatment by tradi- 
tional methods of child psychiatry’. Another doctor goes so 
far as to say that ‘once the defect is created it cannot be — 
Corrected’, and recommends that methods of care should 
make no attempt to cure or correct, but ‘should be prono 
tive and should aim to foster a dependent relationship’. 
Others are more hopeful and believe that if the child is 
Permitted to go back to completely babyish behaviour there 
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is a chance of his developing afresh along better lines. The 
work done at the Children’s Village at Ska, near Stockholm, 
is an example of a European experiment along these lines. 
There the children are encouraged to become highly depen- 
dent on their house-niother and are permitted to go back 
to such infantile behaviour as taking their food from a 
baby’s feeding bottle. This, and similar experiments in’ the 
U.S.A., are conceived on sensible lines, though there is 
debate regarding the amount of control which should be 
exercised over the children. It will be many years before the 
success of these methods can be judged. 

„The evidence available suggests that nothing but pro- 
longed residence with an adult, with insight into the prob- 
lem, skill in handling it, and unlimited time to devote to her 
charge, is likely to be of much avail. This is not only very 
expensive, but could never be made available to more than 
a tiny fraction of cases. Far more practicable, and in the . 
long run far cheaper, is to arrange methods of care for 
infants and toddlers which will prevent these conditions 
developing. 


58 


aS 7, 
i & Library 
G = 
eS 

hi 
oh 


Calcutta 


CHAPTER 5 


Theoretical Problems 


a 


Just how we develop as personalities and how this develop- 
ment depends on our being in constant touch with some one 
person who cares for us during the critical time in our early 
years, whilst our ability to adjust ourselves to the outside 
world of things and of people is growing, is a very interesting 
question. The problems raised are complicated, and as 
yet by no means clearly understood. Yet our progress in 
.Practice will depend very much on our growing insight 
into theory, t 

As our personality develops we become less and less at the 
mercy of our immediate surroundings and the ways in 
Which they affect us, and become more and more able to 
choose and create our surroundings and to plan ahead, 
often over long periods of time, for the things we want. 

mongst other things, this means that we have to learn to 
think in an abstract way, to exercise our imagination and 
to consider things other than just our immediate sensations 


and desires, Only when he has reached this stage is the 


individual able to control his wish of the moment in the 
term needs, 


interests of his own more fundamental long-term 
ne expects a child of three, or even five, to run into the 
Toad and seek his ball — at those ages he is still largely at the 
Mercy of the immediate situation. As he grows older, how- 
Ever, he is expected to take more things into account and to 
nk ahead. By ten or eleven he is capable of pursuing 
80als some months distant in time. At sixteen or eighteen 
the more developed boy or girl is able to perform great feats 
Of abstraction in time and space. This is the process whereby 
€ individual frees himself from slavery to his instincts and 
€ urge for immediate pleasure, and develops mental pro- 
“esses more adapted to the demands of the environment. 
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In the course of this process we develop within ourselves 
«ways of harmonizing our different, and often conflicting, 
desires and learn to seek their satisfaction in the world outside 
ourselves: we begin to judge between the things we want in , 
the future, to consider what things we desire most, to realize 
that some wishes have to give way to others, so that our 
actions may have purpose and may not clash in a hap- 
hazard way. Because one of our foremost long-term desires 
is to remain on friendly and cooperative terms with others 
we must keep their requirements firmly in the front of our 
minds: from this awareness of the things which please and 
displease the people round us come the rudiments of con- 
science. 

In infancy and early childhood we are not able to actin , — 
this thoughtful way with regard to getting our own ends or 
to recognizing the claims of other people. During this time 
his mother has to act for a child’in both these ways. She 
arranges where he shall be, when he shall feed and sleep 
and be washed, provides for him in every way, allows him 
to do some things, checks him in others. She is, as it were, 
his personality and his conscience. Gradually he learns 
these arts for himself, and, as he does so, the skilled parent 
transfers the roles to him. This is a slow, subtle, and con- 
tinuous process, beginning when he first learns to walk and 
feed himself and not ending completely until maturity is 
reached. But the unfolding of the child’s self and conscience 
can only go on satisfactorily when his first human relation- | 
ships are continuous and happy. 
` Here we are struck by a similarity between this process 
and the development of the unborn child during the time 
while tissues, which do not yet show the characters of the , 
different parts of the future baby, take on these characters 1 
under the influence of certain chemicals called organizers. , 
If growth is to proceed smoothly, the tissues must be exposed 
to the influence of the appropriate organizer at certain 
critical periods. In the same way, if mental development isi 

‘to proceed smoothly, it would appear to be necessary D: i 
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the unformed mentality to be exposed, during certain 
to the influence of a psychic organizer — 
i idering the disorders to 

is imperative 
n child? 


to have regard to the phases o j 
capacity for human relationships. These are many a 
naturally merge into one another. In broad outline, the 


following are the most important: 


(a) The phase during which the infant is in course of 
establishing a relation with a clearly identified person — his 
mother; this is normally achieved by five or six months of 
age. 
(b) The phase during which he needs her as an ever- 
present companion; this usually continues until about his 
third birthday. 3 o 

(c) The phase during which he is becoming able to main- 
tain a relationship with her in her absence. During the 
fourth and fifth years such a relationship can only be main- 
tained in favourable circumstances and for a few days or 
weeks at a time; after seven or eight the relationship can be 
Maintained, though not without strain, for periods of a year 


or more, 


“The ages by which these phases are completed no doubt 
Vary greatly from child to child in the same way that the 
Stages of physical maturity vary. For instance, the capacity 
to walk matures at any time between nine and tiventy ony 
months, and it may well be that psychic growth is at y 
Variable. If this is so, it will be wise in research to rec oh 
age rather by the’ stage of development reached than 1 
Actual length of life, since it seems fairly certain that the 

ind and degree of psychological disorder following depoya 
fon q pends on the phase of development a child n i a 

€ time. In putting forward this theory well-estab! fol 
Principles gained from the study of embryos are agail 
Owed, We learn that . 
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abnormalities are produced by attacking, at just the right time, 
a region in which profound growth activity is under way. .++ 
Possible abnormalities will tend to fall into classes and types 
corresponding to the most critical stages and regions in develop- 
ment. Injuries inflicted early will in general produce widespread 
disturbances of growth . . . late injuries will tend on the other 
hand to produce local defects. i 


LA 


Furthermore, 


a given undifferentiated tissue can respond to an organizer only 
during a limited period. It must have reached a certain stage of =~ 
differentiation before it can respond; and later its character be- 
comes fixed, so that it can yield only a more limited type of 
response, 


_ In the same way a mother by her mere presence and 
tenderness can act as an ‘organizer’ on the mind of a 
child, still in the quite undeveloped stages of very early 
growth. But the time when this action can take place is, as 
in the case of the chemical ‘organizer’, limited to the time 
whilst the child’s personality is quite unformed (this, of 
course, is quite a different matter from the continuing 
influence of the mother upon the child later), The evidence 
is fairly clear that if the first phase of development — that of 
establishing a relation with one particular person recog- 
nized as such — is not satisfactorily completed during the — 
first twelve months or so, there is the greatest difficulty in | 
making it good: the character of the psychic tissue has be- 
come fixed. (The limit for many children may well be a 
good deal earlier.) Similarly, there appears to be a limit by 
which the second and third phases must be completed if 
further development is to proceed. Now it is these vital 
growth processes which are impaired by the experience of 
deprivation. Observations of severely deprived children 
show that their personalities and their consciences are not 
developed — their behaviour is impulsive and uncontrolled 
and they are unable to pursue long-term goals because they 
are the victims of the momentary whim, For them, all 
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wishes are born equal and equally to be acted upon. Their 
power of checking themselves is absent or feeble; and with- 
out this people cannot find their way efficiently about the 
world — they are swayed this way and that by every impulse. 
They are thus ineffective personalities unable to learn from 


` experience, and consequently their own worst enemies. We 


‘ 


cannot yet explain exactly how the deprivation ofa mother’s 
Care produces this result, but two of the observations which 
“have already been noticed may carry us some way towards 
understanding the problem. These are, first, Dr Goldfarb’s 
discovery of the difficulty which these patients have in ab- 


_ Stract thinking, of dealing with ideas rather than being tied 


to the objects immediately present to the senses; and second, 
the observation of doctors trying to help them of their being 
unable to come out of themselves through affection for 
other people or interest in things outside themselves. 

All the institution children studied by Dr Goldfarb 
showed serious and special incapacity for abstract thinking. 
Now we have just seen that such thinking is necessary to the 
action of the self and of the conscience — the baby must 
gradually learn to think before he acts and to give up 
Tesponding automatically to every happening, a sound, a 
light, hunger, or pain: only then can he become a full per- 

: Son. So it may well be that where abstract thinking has not 
developed properly the personality cannot fully unfold, 
„üt even so, there remains the puzzle as to why deprivation 
Should injure the power of abstract thinking. ie 
€ failure of personality development 1n deprived c 5 
eis perhaps more easily understood when it is con 
sidered that it is the mother who in a child’s earliest yer 
an as his personality and his conscience. The rana ; 

ildren had never had this experience, and so had ae à 
za the Opportunity of completing the first phase of aa: a 
cat — that of establishing a relationship with a x 
ae ™mother-figure. All they had had was 3 ee aan 
but shift agents each helping them in some eaters 
None providing continuity in time, whic 
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In the course of this process we develop within ourselves 
«ways of harmonizing our different, and often conflicting, 
desires and learn to seek their satisfaction in the world outside _ 
ourselves: we begin to judge between the things we want in, — 
the future, to consider what things we desire most, to realize 
that some wishes have to give way to others, so that our 
actions may have purpose and may not clash in a hap- 
hazard way. Because one of our foremost long-term desires 
is to remain on friendly and cooperative terms with others 
we must keep their requirements firmly in the front of our 
minds: from this awareness of the things which please and 
displease the people round us come the rudiments of con- 
science, Rae 
Tn infancy and early childhood we are not able to act in , 
this thoughtful way with regard to getting our own ends or 
to recognizing the claims of other people. During this time 
his mother has to act for a child’in both these ways. She 
arranges where he shall be, when he shall feed and sleep _ 
and be washed, provides for him in every way, allows him 
to do some things, checks him in others. She is, as it were, — 
his personality and his conscience. Gradually he learns 
these arts for himself, and, as he does so, the skilled parent — 
transfers the roles to him. This is a slow, subtle, and con- 
tinuous process, beginning when he first learns to walk and 
feed himself and not ending completely until maturity is 
reached. But the unfolding of the child’s self and conscience 
can only go on satisfactorily when his first human relation- 
ships are continuous and happy. s 7 
' Here we are struck by a similarity between this process 
and the development of the unborn child during the time | 


different parts of the future baby, take on these characters — 
under the influence of certain chemicals called organizers: 
If growth is to proceed smoothly, the tissues must be exposed 
to the influence of the appropriate organizer at certain 
critical periods. In the same way, if mental development 18 
‘to proceed smoothly, it would appear to be necessary fos 
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the unformed mentality to be exposed, during certain 
critical periods, to the influence of a psychic organizer — 
the mother. For this reason, in considering the disorders to 
which personality and conscience are liable, it is imperative 
to have regard to the phases of development of the child’s 
Capacity for human relationships. These are many and 
naturally merge into one another. In broad outline, the 
following are the most important: 


(2) The phase during which the infant is in course of 
establishing a relation with a clearly identified person — his 
es this is normally achieved by five or six months of 

ge. 

(b) The phase during which he needs her as an ever- 
present companion; this usually continues until about his 
third birthday. 

(c) The phase during which he is becoming able to main- 
tain a relationship with her in her absence. During the 
fourth and fifth years such a relationship can only be main- 
tained in favourable circumstances and for a few days or 
Weeks at a time; after seven or eight the relationship can be 
Maintained, though not without strain, for periods ofa year 
or more, 


The ages by which these phases are completed no doubt 
Vary greatly from child to child in the same way that the 
Stages of physical maturity vary. For instance, the capacity 
to walk matures at any time between nine and twenty-four 
months, and it may well be that psychic growth is equally 
Variable, If this is so, it will be wise in research to reckon 
age rather by the’ stage of development reached than by 
actual length of life, since it seems fairly certain that the 
ti dand degree of psychological disorder following depriva- 

ton depends on the phase of development a child is in at 

€ time. In putting forward this theory well-established 
Principles gained from the study of embryos are agail fol 
Owed, We learn that : 
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essence of personality. It may well be that these grossly 
deprived infants, never having heen the continuous objects 
of care of a single human being, had never had the oppor- 
tunity to learn the processes of abstraction and of the 
organization of behaviour in time and space. Certainly — 
their grave psychical deformities are clear examples of the 
principle that injuries inflicted early produce widespread 
disturbances of growth. Š 
In the institutional setting, moreover, there is less oppor- 
tunity for a child who has learnt how to think to exercise 
this art. In a family a young child is within limits en- 
couraged to express himself both socially and in play. A 
child of eighteen months or two years has already become a 
character in the family. It is known that he enjoys certain — 
things and dislikes others, and the family has learnt to | 
respect his wishes, Furthermore, he is getting to know how _ 
to induce his parents or his brothers and sisters to do what 
he wants, In this way he is learning to change his social 
environment to a shape more congenial to him. The same 
occurs in his play, where in a symbolic way he is creating 
and recreating new worlds for himself, Here are the exercise ; 
grounds for personality. In any institutional setting much 
of this is lost; in the less good it may all be lost. The child 
is not encouraged to individual activity because it is & - 
nuisance; it is easier if he stays put and does what he is told. 
Even if he strives to change his environment he fails. Toy 
are lacking: sometimes the children sit inert or rock them- 
selves for hours together. Above all, the brief intimate games 
which mother and baby invent to amuse themselves as an 
accompaniment to getting up and washing, dressing, feed- 
ing, bathing, and returning to sleep — they are all missing. 
In these conditions, a child has no opportunity of learning 
and practising functions which are as basic to living as — 
walking and talking. i. 
The case of a child who has a good relation with his 
mother for a year or two and then suffers deprivation may 
be rather different. He has passed through the first phase 
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of social development, that of establishing a relationship, 
and the shock affects the second phase in which, though 
personality development is proceeding apace, a child is 
still strongly attached to his mother, to whom he looks 
constantly for help and security. Only if she is with him 
' or near at hand does he feel secure and so able to explore 
his surroundings and take an active part in life, If he is 
suddenly removed from her, to hospital or institution, he is 
faced with a situation in which he feels terrified and with tasks 
which he feels to be impossible. In a situation of this kind 
it is usual for such skill as has already been learnt to be lost. 
In these circumstances children often go back to more 
babyish ways of thinking and behaving and find it very 


difficult to grow out of them again. 
7 A further principle of the theory of learning is that an 
Individual cannot learn a skill unless he has a friendly feeling 
towards his teacher, and is ready to identify himself with 
er, Now this positive attitude towards his mother is either 
lacking in a deprived child, or, if present, is mixed with 
€en resentment, How early in a child’s life deprivation — 
Causes a definitely hostile attitude is debatable, but it is 
Certainly evident for all to see in the second year. No obser~ 


Vation is mi of hild separated for 
0} at of the c X 
re common than'th ird, or fou rth 


a few weeks of months during the second, 
Yeats failing to tea his mother on reunion, It seems 
Probable that this is sometimes a true failure to eee 
pace on a loss of the capacity to abstract and idee 
cl aers, it is certain that it is a refusal to ee i h they 
A dren, instead of treating their parents as oe them. 
The Strangers, are deliberate in their avoidance ili is’) 
parents have become hated people. E ah 7 
“tiously expressed. It may take the form of tempe y 
Taa jin older children it may De © 
. ave treated such children they 
fea ne of their fantasies against the parents sae BE x 
we to have deserted them. Such an attitude m ity, and 
Compatible with their desire for love and secur! na 
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results in acute conflicts, anxiety, and depression, but is 
clearly a hindrance to their future social learning. So far 
from idolizing their parents and wishing to become like 
them, one side of their nature hates them and wishes to 
avoid having anything to do with them. This is what brings 
about aggressively bad or delinquent behaviour; it may also 
lead ultimately to suicide which is an alternative to murder- 
ing his parents. 

In other cases a child has suffered so much pain through 
making relationships and having them interrupted that he 
is reluctant ever again to give his heart to anyone for fear of 
its being broken. And not only his own heart: he is afraid, 
too, to break the heart of new persons whom he might love 
because he might also vent his anger on them. Older chil- 
dren are sometimes aware of this and will remark to 4 
psychiatrist: ‘We had better not become too familiar, for 
Pm afraid PI get angry with you then.’ It is feelings 
such as these which underlie a child’s shutting into himself. 
To withdraw from human contact is to avoid further frustra- 
tions and to avoid the intense depression which human 
beings experience as a result of hating the person whom 
they most dearly love and need. Withdrawal is thus felt to 
be the better of two bad alternatives. Unfortunately, it 
Proves to be a blind alley, since no further development is 
then possible. For progress in human relations the individual 
must take the other road, in which he learns to tolerate his 
contradictory feelings and to bear the anxiety and depres- 
sion which go with them. But experience show that once 4 
person has taken refuge in the relative painlessness of with- 
drawal he is reluctant to change course and to risk the 
turmoil of feeling and misery which attempting ‘relation- 
ships brings with it. As a result he loses his capacity to make 
affectionate relationships and to identify himself with loved — 
people, and any treatment offered is resisted. Thence — 
forward he becomes a lone wolf, pursuing his ends irre- 
spective of others. But his desire for love, repressed though 
it is, persists, resulting in behaviour such as promiscuous — 
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sex relations and the stealing of other people’s possessions. 
Feelings of revenge also smoulder on, leading to other anti- 
social acts, sometimes of a very violent-character. 

Deprivation after the age of three or four, namely in the 
third phase, does not have the same destructive effect on 
personality development and on the ability for abstract 
thinking. It still results, however, in excessive desires for 
affection and excessive impulses for revenge, which cause 
acute internal conflict and unhappiness and very unfavour- 
able social attitudes. 

In both the second and third phases a child’s restricted 
sense of time and his tendency to misunderstand a situation 
add greatly to his difficulties. It is exceedingly difficult for 
grown-ups to remember that a young child’s grasp of time 
is meagre. A child of three can recall the events of a few 
days ago and anticipate those of a day or two hence, 
Notions such as last week or last month, next week or next 
month are incomprehensible. Even for a child of five or six, 
weeks are immensely long and months almost timeless. 
This very restricted time-span has to be understood if the 
despair which a young child feels at being left alone in a 
strange place is to be fully realized. Though to his mother 
it may seem not only a finite but relatively brief time, to 
him it is an eternity. It is this inability to imagine a time of 
deliverance which, together with a sense of helplessness, 
accounts for the overwhelming nature of his anxiety 
and despair. Perhaps the nearest to it a grown-up can 
conceive is to imagine being committed to prison on an 
indeterminate sentence. d 

This comparison is a good one, since the notion of punish- 
ment is itself not far from many a child’s mind as the ex- 
planation of events. All psychiatrists have come across chil- 
dren who have seriously believed that their being sent away 
from home was to punish them for being naughty, a mis- 
construction which is often made even more terrifying and 
distressing by being unexpressed. At other times children 
imagine that it has been their fault that the home has been 
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broken up. Commonly there is bewilderment and perplexity 
regarding the course of events, which leads a child to be 
unable to accept and respond to his new environment and 
the new people caring for him. Naturally a child who has 
suffered gross privation in early infancy, or who for other 
reasons cannot make relationships, will not be affected in 
these ways, but will greet each change with genial indiffer- 
ence. But for a child who has had opportunity to make 
relationships it is not so easy to change loyalties. Indeed, 
very many of the problems ‘which arise as a result of 
moving an older child to a foster-home are caused by a 
failure to recognize the deep attachment which a child has 
for his parents, even if they are exceedingly bad and have 
given him little affection. Unless these perplexities are 


cleared up and these loyalties respected, a child will 


character unable to make either himself or anyone else 
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remain anchored in an unsatisfactory past, endlessly trying 
to find his mother and refusing to adapt to the new situation 
and make the best of it. This results in a dissatisfied restless 


happy. 
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Ir is now demonstrated that maternal care in infancy and 
early childhood is essential for mental health. This is a dis- 
covery of which the importance may be compared to that 
of the role of vitamins in physical health, and is of far- 
reaching significance for the prevention of mental ill-health, 
On this new understanding social measures of great conse- 
quence for the future will be based. These measures will 
be wisely planned, however, only if knowledge of what is 
essential and what is not is progressively increased, 

K Not only is further research in the field necessary to guide 
Immediate preventive measures, but it promises also to cast 
light on some of the fundamental problems of personality 
development, on the understanding of which all the social 
Sciences depend. Personality growth is the result of an inter- 
action between the growing organism and other human 
beings. In some way the individual takes in, and so grows to 
resemble, his social surroundings, though he always remains 
himself: he is never like any other product of the com- 
munity. How this process of becoming like one’s surround- 
ings proceeds is not understood. It is severely upset by 
deprivation in infancy and early childhood, and in the 
history of medicine it has often been the study of wrong 
functioning which has most clearly illuminated the nature 
of the function itself. It may well be that in studying these 
Serious failures to fit into the social group a clearer light will 
be thrown on the ways in which personality grows. Whether 
research in this field is undertaken to improve our funda- 


Mental knowledge or to guide our measures to prevent 


damage to children, henceforward it should not be neces- 
Sary to spend time in proving the harmfulness of depriva- 
tion. Research workers should be encouraged to move on, 
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both to the study of what actually happens and to recog- 
nizing and unravelling the effects of the many different 
forces at work. Though aware of some of them — age and 
emotional development of the child, length of deprivation, 
degree of deprivation, relations with mother-figure before 
and after deprivation — there are, no doubt, others of which 
we are still ignorant. Matters of immediate practical signi- 
ficance on which information is needed are the lengths of 
the safety margin (a) during which deprivation can, if 
absolutely necessary, be permitted, and (b) within which 
there is time to make good damage already done. 

As the last chapter showed, investigators are still far from 
clear as to the way in which the mind absorbs from without 
the things by which it grows. Even so, we can make guesses 
as to how these things happen and put these guesses, or 
theories, into clear form so that they can be tested. The 
method of research must always be first to make such 
theories and then by observations to test whether they 
are true or not. But even when we have our theories clearly 
stated there are immense problems as to how to test 
them. 

In the first place, it is not possible cold-bloodedly to 
arrange for children to be deprived of mothering at various 
ages and for varying periods. The investigator is very largely 
dependent on his discovering’ groups of children who, for 
one reason or another, are being or have been subject to 
this experience. Ideally, to make sure one is dealing only 
with the effects of separation, all other factors known to be 
emotionally disturbing would be absent from the cases 
Thus the ideal sample would consist of healthy children of 
good parentage, who, so long as they were with their 
mothers, would have enjoyed good relationships with them. 
The reason for separation, moreover, would not be harmful 
in itself, while the conditions obtaining during separation 
would be carefully regulated. In practice, few of these ideal 
research conditions hold. Deprived children are often sick 
and many are born of unstable or defective parents. Family — 
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relationships while they last leave much to be desired, and 
ithe home is commonly broken up because of destitution, 
neglect, or death. Many of the children are illegitimate and 
unwanted. Psychological conditions in institutions or foster- 
homes cannot easily be arranged to suit the research 
worker. " 

A further major difficulty is that of getting permission to 
study the cases. Detailed studies of infants in their homes 
and of their relations to their mothers require a degree of ` 
intimate contact not often permitted to the professional 
observer. Even when these infants are in institutions, the 
feelings of the workers who are caring for them may make 
scientific study difficult. Finally, parents who are anxious 
and guilty about their children’s later behaviour may resent 
further inquiry. 

There are no simple ways round these difficulties. It is far 
better, however, to study a fairly small number of children 
about whom full and accurate information can be had than 
to try to make elaborate statistical comparisons with large 
numbers in our knowledge of whom there are many gaps. 
The best answers will probably be got by studying small 
groups of children, carefully ‘matched’ so that they are as 
much alike in their circumstances as possible, apart from 
the one fact of separation. To regulate the child’s experi- 
ences while in an institution is more difficult, though, in the 
main, it will be possible to select places where far-seeing 
attempts are being made to provide substitute care and 
others where such attempts are not being made. Variables 
which are more difficult to control are the length of time 
a child is in an institution and what happens to him 
afterwards. Suffice it to say that only planned investigations 
of numbers of very carefully selected cases are likely to 
unravel the influences of all these variables. 

The problem of access — how to get at a group of people 
or children to study them — is always present when psy- 
chologists seek to make studies of human beings which 
try to go beyond a superficial description of behaviour to its 
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inner springs; this is so because people habitually hide many 
of their feelings, especially those about which they are 
anxious or guilty. The only key yet found to unlock these 
secrets is the approach in which the research worker holds 
himself in readiness to help his subjects by treatment should 
they wish it. Naturally many will not respond, but others, 
sensing that the research worker is ready to aid them as well 
as to study them, will give him opportunities for both. 
Fortunately, the matter is much easier if we use animals 
as our experimental subjects, as Professor Liddell has done 
at Cornell University. He has studied goats, but it may 
be that dogs, which are being studied in a research station 
in the State of Maine, U.S.A., will prove more rewarding 
subjects, since much of a practical kind is already known 
about their social development. For instance, it is a com- 
monplace that a sporting dog must be trained by one 
master, who must feed him himself, and that there are 
difficulties in transfer to a new master. Starting with the 
knowledge already available, it should be relatively easy to 


= construct a series of experiments and perhaps gain insights 


_ which could then be tested with human beings. 
A research team working on these problems, whether with 
animals or human beings, and preferably with both, needs 


_ to bring many methods to their joint task. The only way of 


making sure that all the necessary information is likely to 
be obtained in the end is by comparing the facts learned by 


4 one method with those learned in other ways. 


j together. It is usually the doctor who has the earliest insight, 
_ defines the problem, and makes the first theories. He knows 


The doctor and the experimental scientist must work 


in detail the feelings and motives of his patients and the 
_ complicated intellectual and emotional stresses to which 
they give rise; he has information about the relations be- 


tween his patients’ mental life and their experiences which _ 
= no one else can give. He provides the first sketch-map — 
= which, though it needs correction in many particulars, gives — 
an invaluable overall picture of the new territory: it is no 
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accident that psychiatrists and others closely associated 
with them played a leading part in bringing to light the bad 
effects of maternal deprivation. 

But following the doctor actually treating patients must 
come other scientific workers who will study in more detail 
how far the actual observations confirm the theories pro- 
posed. Their work again may lead to fresh theories, which 
again must be tested by experiment and observation. Sur- 
veys and statistical work must be planned and carried out, 
using all the insight the practising psychiatrist can supply. 
On his side the psychiatrist must select for further study just 
those cases which the statistically trained worker considers 
likely to give most understanding of the problem, 

Besides the use of all psychological methods, there is good 
reason to include some types of physical measurements. 
For example, systematic recording of changes of height and 
weight will probably be important. So too will the study of 
graphs, which can now be made by a machine showing the 
rhythmic electrical discharges from the brain itself. It has 
commonly been supposed that where these rhythms show 
abnormality the cause is some defect of the brain present 
before birth or caused by physical injury, but it may prove 
that they can also result from early psychological experi- 
ences influencing the way the brain itself develops. 

Clearly then here, in the embryology of personality, isa 
field rich and ripe for research and one to be exploited to 
the full before increasingly effective methods of prevention 
have made such cases rare and so difficult to study. At first 
an individual reacts to the outside world by vague large 
Teactions not precisely directed, but as he grows and gets to 
know what he wants his reactions are more purposeful and 
More precise, and so more effective (compare the blundering 
Way in which a baby waves his arms towards something that | 
attracts his notice and the accurate movements of a sur- 
8con). In the same way in his search for clearer under- 
Standing and more fitting action the scientist moves on from 
the observation of some large general relationship to a finer 
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and finer appreciation of the nature of the forces at work 
and of their influence on each other. In the field of mental 
health and its relation to maternal care investigators have 
so far done no more than perceive these large scale relation- 
ships. It is for workers of the coming half-century to observe 
more exactly, to detect all the influences at work and to 
unravel how they relate to each other, and so to give the 
power to prevent mental illness, 
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The Purpose of the Family 


THE demonstration that maternal deprivation in the early 
years has a bad effect on personality growth is a challenge 
to action. How can this deprivation be prevented so that 
children may grow up mentally healthy? 

Tt was said at the beginning of the first chapter that what 
is believed to be essential for mental health is that the infant 
and Young child should experience a warm, intimate, and 
Continuous relationship with his mother (or mother-substi- 
tute), in which both find satisfaction and enjoyment. A 
child needs to feel he is an object of pleasure and pride to 
his mother; a mother needs to feel an expansion of her own 
personality in the personality of her child: each needs to feel 
closely identified with the other. The mothering of a child 
is not something which can be arranged by rota; it is a live 
human relationship which alters the characters of both 
Partners, The provision of a proper diet calls for more than 
calories and vitamins: we need to enjoy our food if it is to do 
us good. In the same way, the provision of mothering can- 
not be considered in terms of hours per day, but only in 
terms of the enjoyment of each other’s company which 
Mother and child obtain. e 

Such enjoyment and close identification of feeling is pos- 
sible for either party only if the relationship is continuous, 

uch emphasis has already been laid on the necessity of 
Continuity for the growth of a child’s personality. It should 

€ remembered, too, that continuity is necessary for the 
Stowth of a mother. Just as a baby needs to feel that he 
belongs to his mother, a mother needs to feel that she 
elongs to her child, and it is only when she has the satis- 
faction of this feeling that it is easy for her to devote herself 
to him. The provision of constant attention night and day, 
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seven days a week and 365 days in the year, is possible only 
for a woman who derives profound satisfaction from seeing 
her child grow from babyhood, through the many phases of 
childhood, to become an independent man or woman, and 
knows that it is her care which has made this possible. 

It is for these reasons that the mother-love which a young 
child needs is so easily provided within the family, and is so 
very very difficult to provide outside it. The services which 
mothers and fathers habitually render their children are so 
taken for granted that their greatness is forgotten. In no 
other relationship do human beings place themselves so 
unreservedly and so continuously at the disposal of others. 
This holds true even of bad parents — a fact far too easily 
forgotten by their critics, especially critics who have never 
had the care of children of their own. It must never be for- 
gotten that even a bad parent who neglects her child is 
none-the-less providing much for him. Except in the worst 
cases, she is giving him food and shelter, comforting him in 
distress, teaching him simple skills, and above all is provid- 
ing him with that continuity of human care on which his 
sense of security rests. He may be ill-fed and ill-sheltered, 
he may be very dirty and suffering from disease, he may be 
ill-treated, but, unless his parents have wholly rejected him, 
he is secure in the knowledge that there is someone to whom 
he is of value and who will strive, even though inadequately, 
to provide for him until such time as he can fend for himself. 

It is against this background that the reason why young 
children thrive better in bad homes than in good institutions, 
and-why children with bad parents are, apparently un- 
reasonably, so attached to them, can be understood. Those 
responsible for institutions have sometimes been unwilling to 
acknowledge that children are often better off in even quite 
bad homes, which is the conclusion of most experienced . 
social workers with mental health training and is borne out 
by evidence already quoted. It will be remembered that 
when a group of children, aged between one and four years, , 
who had spent their lives in institutions was compared with 
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a similar group who lived in their, often very unsatisfactory, 
homes and spent the day in day-nurseries because their 
mothers were working, the difference in development was 
much in favour of the children living at home and attending 
day-nursery. In another follow-up study, comparing the 
social adjustment in adult life of children who spent five 
years or more of their childhood in institutions with others 
who had spent the same years at home (in 8o per cent of 
Cases in bad homes), the results were clearly in favour of the 
bad homes, those growing up to be socially incapable being 
only about half (18 per cent) of those from institutions 
(34:5 per cent). 

That one-third of all those who had spent five years or 
more of their lives in institutions turned out to be ‘socially 
incapable’ in adult life is alarming, and no less alarming in 
the light of the reflection that one of the principal social 
functions of an adult is that of parenthood. For one may be 
Teasonably sure that all the 34 per cent of these institution 
children who grew up to be ‘socially incapable’ adults were 


: incapable as parents, and one may suspect that some at 


least of those who were not grossly incapable socially still 
left much to be desired as parents. Yet, incapable as parents 
though they may have been, it is unlikely that they were 
childless. On the contrary, many must have had children 
and many of these children must have been neglected and 
deprived. Thus it is seen how children who suffer depriva- — 
tion grow up to become parents lacking the capacity to care 
for their children, and how adults lacking this capacity are 
Commonly those who suffered deprivation in childhood. 
his vicious circle is the most serious aspect of the problem 
and one to which this book will constantly revert. 
Naturally this evidence that bad homes are often page 
an good institutions is far from final, and in any case a 
depends on how bad is the home and how good the inia 
tion. Nevertheless, it serves as a reminder that there may be 
Something worse than a bad home — and that is no home. 
Sir James Spence has pointed out in his inspiring lecture, 
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carrying a title which has been borrowed to name this chap- 
ter, one of the principal purposes of the family is the pre- 
servation of the art of parenthood. Unless this art is pre- 
served, a function as necessary to the preservation of society 
as the production of food will fall into decay. Yet the merits 
of particular methods of child upbringing are rarely judged 
by the performance as parents of the children they rear; in 
particular, this standard seems never to have been applied 
to measure the success or failure of methods at present 
used for the care of children deprived of a normal home 
life. f 

The attachment of children to parents who, by all ordi- 
nary standards, are very bad is a never-ceasing source of 
wonder to those who seek to help them. Even when they 
are with kindly foster-parents these children feel their roots 
to be in the homes where, perhaps, they have been neglected 
and ill-treated, and keenly resent criticisms directed against 
their parents. Efforts made to ‘save’ a child from his bad 
surroundings and to give him new standards are commonly 
of no avail, since it is his own parents who, for good or ill, 
he values and with whom he is identified. (This is a fact of 
critical importance when considering how best to help chil- 
dren who are living in intolerable conditions.) These senti- 
ments are not surprising when it is remembered that, despite 
much neglect, one or other parent has almost always and in 
countless ways been kind to him from the day of his birth 
onwards, and, however much the outsider sees to criticize; 
the child sees much to be grateful for. At least his mother 
has cared for him after a fashion all his life, and not until 
someone else has shown herself equally or more dependable 
has he reason to trust her. Unfortunately, he is usually right 
in his mistrust. Once a child is out of his own home he 48 
lucky if he finds someone who will care for him till he 18 
grown up. Even for good organizations the rate at ieee 
children have to be shifted from foster-home to foster-home b 
is deplorably high; even in good institutions the turnover o 
staff is a constant problem, However devoted foster-parents _ q 
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or house-mothers may be, they have not the same sense of 
absolute obligation to a child which all but the worst 
Parents possess. When other interests and duties call, a 
foster-child takes second place. A child is therefore right 
to distrust them — from his point of view there is no one like 
his own parents. 

This conclusion was reached by the British Ministry of 
Health in its survey of the lessons of evacuating children 
from the dangers of bombing during the Second World War: 


One point which all experience in the evacuation scheme has 
emphasized is the importance of the family in a child’s develop- 
Ment and the impossibility of providing children with any com- 
pletely adequate substitute for the care of their own parents. 
This has led to an increased awareness in some quarters of the 
importance of improving home conditions in order to keep 
plies together instead of removing children from unsatisfactory 

omes. 


A warning that the decision to remove a child from his 


own home is one of great gravity was given many years ago 
by a distinguished quartet of American psychiatrists and 


Social workers: 


pa 


The decision which for any cause separates a child from 
family is very serious; it sets in motion events which to a greater 


or lesser degree affect the whole of his future life. Whether the ~ 


Temoval is due to sickness, neglect, desertion, inefficiency, or nests 
of parents, or to the child’s conduct inside or outside the home, the 
transfer to the control of strangers should not be made without 
Much forethought. ... Too often children are taken from ae 
amilies with very little, if any, study of the causes that lie ee 
le situation. Many agencies mistakenly approach the pro! f 
With Predetermined ideas of the conditions which would pee 
temoval rather than with the purpose of ascertaining whether 
me of the parents can be made suitable for the child. 


Though this was written many yi è 
as timely today as it was then. Itis still common in 
Mmunities to see in the rem 
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the solution to many a family problem, without there being 
any appreciation of the gravity of the step and, often, with- 
out there being any clear plan for the future. It is too often 
forgotten that in removing a child of five from home direct 
responsibility is taken for his future health and happiness 
for a decade to come, and that in removing an infant the 
crippling of his character is at risk. 

From all this the trite conclusion is reached that family 
life is of pre-eminent importance and that ‘there’s no place 
like home’. But, trite though it may be, its truth is often 
flouted and, judging by the meagre and confused literature 
on the subject, little attention has been given to the con- 
ditions making for family prosperity and family decay. 
Since the basic method of preventing a child suffering 
maternal deprivation must be to ensure that he receives 
nurture within his own family, it is necessary to consider 
these matters in some detail. This is a departure from the 
tradition set by reports on deprived children, which have 
given scant attention to methods by which home conditions 
may be improved so that families may remain together, and 
which have, instead, hurried on to consider how best to 
arrange for their care elsewhere. On this topic a great litera- 
ture of reports arid textbooks has grown up, all assuming 
that homeless children are an inevitable feature of social life 
and most of them content to discuss their care without refer- 
ence to the reasons for which they come into care. It must, 
of course, be recognized that on occasion children have to 
be cared for outside their own homes, but let such arrange- 
ments be regarded as a last resort to be undertaken only 
when it is absolutely impossible for the home to be made fit 
for the child. 

Three linked circumstances in which a child suffers 
maternal deprivation may be distinguished: 

(a) The partial deprivation «of living with a mother or 
permanent mother-substitute, including a relative, whose 
attitude towards him is unfavourable; 

(b) The complete deprivation of losing his mother (or 
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permanent mother-substitute) by death, illness, or desertion 
and having no familiar relatives to care for him; 

(c) The complete deprivation of being removed from his 
mother (or permanent mother-substitute) to strangers by 
courts of law or by medical or social agencies, including 
voluntary societies. 

Naturally cases coming under (a) above are very 
numerous and of all degrees of severity, from the child 
whose mother leaves him to scream for many hours because 
the baby-books tell her to do so, to infants whose mothers 
wholly reject them. The partial forms of maternal depriva- 
tion, due sometimes to ignorance, but more often to uncon- 
Scious hostility on the part of the mother growing out of 
experiences in her own childhood, could well form the sub- 
Ject of another book. Many child-guidance workers believe 
they make up a large fraction of all the cases they are called 
upon to treat, and that the process of helping a mother to 
appreciate her true feelings for her child and their origins 
in her own childhood is an essential part of child guidance. 
However, this book has for its purpose the consideration of 
the more obvious forms of deprivation, and it is to the pre- 
Vention of these that attention will be given. The great 
majority of them are the result of family failure, and for this 
Teason the focus will be on cases where the child never na 
a family, where his family has broken down, or where soci 
agencies have removed him from his home because n has 

en judged to have failed. However, in addition to R 
there is a sufficient number of cases where, owing haa 
adjustment or physical illness, children are PET BES 

Ome by medical or legal authorities, and are tiua en 
Of maternal care, for it to be necessary to give i a for 
*,Patate consideration, even though it is not i Gee 

€Se conditions themselves to be the result of family 
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Why do Families Fail? 


DrrINITIONS which attempt to describe ‘normal home life’ 
in terms of family structure are seen to be inadequate. Not 
only is it clear that a child can have a normal home life 
when living with relatives other than his parents, but it is 
obvious that a child can be living with his own parents and 
yet not be getting a normal home life. It is evident that the 
definition must be in terms of what actually happens to the 
child, y 

It is because a young child is not an organism capable of 
independent life that he requires a special social institution 
to aid him during his period of immaturity. This social 
institution must aid him in two ways: first, by helping in the 
Satisfaction of immediate animal needs such as nutrition, 
warmth, and shelter, and protection from danger; secondly, 
by providing surroundings in which he may develop his 
physical, mental, and social Capacities to the full so that, 
when grown up, he may be able to deal with his physical 
and social environment effectively. This demands an atmo- 
sphere of affection and security. 

Traditions as to who normally performs these indispen- 
sable functions of child care vary from community to com- 
munity. In most, the child’s natural mother and father play - 
leading parts, though even this is not always the case. 
Traditions vary, especially in regard to the extent to which 
‘there are accepted substitutes for mother and father readily 
available. In many of the economically less-developed com- 
munities, people live in large family groups made up of 


three or four generations. Near and known relatives — 


grandmothers, aunts, older sisters — are thus always at hand 
to take the maternal role in an emergency. Economic sup- 
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capacitated. The greater family group living together in 
one locality provides a social insurance system of great 
value. Even in Western communities, there are many rural 
and urban pockets in which close-knit and much inter- 
married village groups provide similar social services for 
their members. It is probably only in communities in 
which the greater family group has ceased to exist that the 
problem of deprived children is found on a serious scale. 
This condition is found in many communities of Western 
industrialized culture, in which it is usual for young men 
and women to migrate far from their birthplace and, not 
infrequently, to move many times in the course of their 
married lives. As a result of such migrations very many 
families have such loose ties with their local surroundings 
that for whole communities it has ceased to be a tradition 
to help a neighbour in distress. As a result of this social 
break-up a far heavier responsibility for child care is placed 
on the father and mother than is the case in more traditional 
close-knit communities. Not only does such a broken-up 
community provide no substitutes should a mother or 
father be temporarily or permanently incapacitated but, 
by putting this great load on parents, it may destroy a 
family which in better circumstances could hold together. 
In Western communities today it is the tradition that 
‘normal home life’ is provided by a child’s mother and 
father, which is conveniently described as the child’s 
‘natural home group’. Despite social break-up, it still 
remains the tradition (though less strong than formerly) 
that, if this group fails for any reason, near relatives take 


responsibility for the child. In any analysis of the causes of — 


children becoming deprived, therefore, it has to be con- 
sidered not only why the natural home group has failed, 
but also why relatives have failed to act as substitutes. 
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CAUSES OF THE NATURAL HOME GROUP FAILING 
TO CARE FOR A CHILD 


These are conveniently grouped under three heads accord- 
ing to the state of the natural home group: 

(1) Natural home group never established: 

Illegitimacy. 
(2) Natural home group intact, but not functioning effec- 
tively; 
Economic conditions leading to unemployment of 
breadwinner with consequent poverty. 
Chronic illness or incapacity of parent. 
Instability or mental unfitness of parent. 
(3) Natural home group broken up and therefore not 
functioning: 
Social calamity — war, famine. 
Death of a parent. r 
Illness requiring hospitalization of a parent, 
Imprisonment of a parent. 
Desertion by one or both parents, 
Separation or divorce. 
Employment of father elsewhere. 
Full-time employment of mother. 

Any family suffering from one or more of these conditions 
must be regarded as a possible source of deprived children. 
Whether or not these children actually become deprived 
will depend on (a) whether both or only one parent is 
affected; (b) whether, if only one parent is affected, help is 
given to the other; and (c) whether relatives or neighbours 

» are able and willing to act as substitutes, All these points 
must be considered, and information on them got for a case 
to be properly understood. 

It is at present impossible to obtain even reasonably satis- 
factory figures giving the proportions of children deprived 
of a normal home life on account of these different con- 
ditions and of combinations of them. The obscurity is par- 
ticularly notable in the second group where the natural 
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home group is still in existence, but for some reason not 
working effectively. Terms such as sloth, neglect, destitu- 
tion, lack of parental control, and cruelty are used, which do 
little more than describe the symptoms of the failure without 
in any way accounting for it. Notes of the factors responsible 
for such conditions, especially ill-health and mental in- 
stability, both of which are now known to be of great 
importance, are conspicuous by their absence. Similarly, 
under the third heading, death of a parent or desertion is 
frequently regarded as sufficient without even stating 
whether it is the father or the mother who has died or 
deserted, let alone the circumstances preventing the other ` 
caring for the child. It is very much to be hoped that it may 
in future be possible to design more adequate lists of the 
causes of deprivation and of relatives failing to act as sub- 
stitutes, and so to collect figures which are at once informa- 
tive and comparable with others. 

It is not possible in this book to attempt a thorough 
survey of whatever statistics exist. To obtain some idea of 
the proportions of the problem, however, certain figures 
which happened to be easily available have been taken 
account of from the United Kingdom, the U.S.A. and 
Sweden. The main conclusions to be drawn from them, 
and from discussions with experienced social workers, are 


as follows: 


(a) The death of one or both parents is no longer of over- 
riding importance, largely because fewer adults of child- 
bearing age now die and there are schemes of assistance for 
widows with children. Such cases probably account for less 
than 25 per cent of all cases. In two of the largest samples, 
one British and the other American, the percentages were 
10 and 6 respectively. A 

(b) Ilegitimacy features prominently in all sets of figures, 
varying from about 10 per cent to 40 per cent. In homes for 
infants and children under six in Denmark in about 1945 
the percentage was 80. 
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: (c) The natural home group being existent but not func- 
tioning effectively, resulting in ‘neglect’, ‘destitution’, ‘lack 
of parental control’, or ‘maladjustment of child’, is promi- 
nent in all but one set of figures and shows this condition to 
be the greatest single cause today. Poverty, neglect, and 
lack of parental control account for 6o per cent of cases in 
one large British sample, while maladjustment of the child 
is responsible for 26 per cent of cases in a New York sample. 

(4) Where the natural home group is broken up, separa- 
tion and divorce are common factors, varying from about 
5 per cent to 25 per cent of all cases, 

(e) Another important cause of the break-up of the 
natural home group is prolonged illness of a parent, necessi- 
tating his or her being sent to hospital (or, in the case of 
mental defectives, an institution). Mental illness and defect 
are the most frequent and probably account for some 5 per 
cent to 10 per cent of all cases. 

(f) A situation has arisen in the United Kingdom in 
which is is legally possible for parents who have been 

= evicted for not paying their rent to leave the children in the 

_ Care of a local authority and to find accommodation for 

themselves where children are not accepted. In one area 
N this accounts for about 33 per cent of the children in care. 


mes, Most of these immediate causes of children needing care 
have hitherto been accepted fatalistically as an inevitable 
part of social life, and until recent years no attempt was 
made to look beyond them into the underlying factors at 
work, Are illegitimacy, neglect, maladjustment, and deser- 
_ tion to be accepted as unavoidable social evils, or is there 
___ Some prospect of understanding the forces promoting them 
__and of combating them? It is the argument of this book that 
__ the present increased knowledge of human nature and of 
_ the part which family life plays in its developing gives 
many and valuable clues to the understanding of the forces 
_ at work. All these forces can be grouped broadly under the 
_ headings economic, social, and medical: the economic con- (it 
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tain the opportunities, or lack of opportunities, the family 
has for earning an adequate livelihood; the social, the social 
system within which it lives and which provides greater or 
less support; and the medical, the mental and physical health 
of the parents which determine what use is made of the 
opportunities offered. It is at once evident that which of 
these three sets of forces is the most important will vary 
enormously from one community to another and, in the 
same community, from one period to another. Sometimes 
the economic forces will be stronger, sometimes the social or 
the medical, and at all times they will interact. No attempt 
is made here to discuss the economic forces at work. In 
what follows an attempt has been made to explore the 
nature and effect of the social and medical forces and to 
give special attention to psychiatric factors. 

There is no group of children in danger of deprivation in 
whose production psychiatric factors play a larger part than 
illegitimates. For this reason, and because the care of illegiti- 


mates raises special problems, a separate chapter has been . 


given to them. The present chapter will be concerned with 
the psychiatric factors leading to the natural home group 
either breaking up or, although unbroken, failing to func- 
tion effectively. Considering that personality disturbances, 
especially in mothers, almost certainly play the principal 
part in the majority of the cases coming into permanent care 
in Western communities today, it is remarkable that so 
little attention has hitherto been given to them. They are of 
particular importance in contributing to such differing con- 
ditions as neglect, cruelty, the prolonged ill-health of a 
parent, lack of parental control, unhappy marriage, deser- 
tion, separation, and divorce. Each of these will be discussed 
in turn, note being taken of the contributi 
of psychiatric disabilities in the parents an 
by deprivation and unhappiness in 
parents. 


d the part played 


89) 


ons to their origin — 


the childhoods of those 
<a 


Se 


Child Care and the Growth of Love 


Neglect 


Cases in which parents are deemed to be neglecting their 
children are of different kinds. Often the failure is in respect 
of physical care only and many experienced social workers 
have testified to the frequency with which children who 
have been ‘neglected’ in the sense of their being dirty and 
ill-nourished are in excellent mental health and have clearly 
not suffered from the deprivation of love. Unfortunately, so 
preoccupied with physical health, and, it might be added, 
physical appearance, have workers sometimes been that the 
paradox has been witnessed of expensive social action being 
taken to convert a physically neglected but psychologically 
well-provided child into a physically well-provided but 
emotionally starved one. 

At least two forms of neglect can therefore be recognized — 
physical neglect and emotional neglect — and, though they 
may often coexist, it is of prime importance to distinguish 
them, since they need very different remedies, Broadly 
speaking, it will be found that, while plysical neglect is most 
often due to economic factors, the ill-health of the mother, 
and ignorance, emotional neglect is the result of emotional 
instability and mental illness in the parents. Mental defect 
may contribute to both, 

The causes of parents who are living together neglecting 
their children was the subject of a report published in 1948 

_ by a group of English women under the chairmanship of the 
late Mrs Eva Hubback. While it suggests that in England 
in the years 1946-7 external and economic factors were not 
the principal cause, and that personal factors in the parents 
wete of more substantial importance, it unfortunately failed 
to discuss these personal factors in much detail. Though the 
observations on which its conclusions are based are far 
from satisfactory, there is no evidence that too much atten- 
tion was given to psychiatric factors — indeed the reverse is 
probably the case, 


In this report external and economic factors are discussed 
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under four main headings, the principal conclusions being 
as follows: 


Poverty: ‘Insufficient income was not generally con- 
sidered to be directly responsible for neglect in the larger 
number of cases’, though ‘complete inability . . . to manage 
the household budget . . . clearly may be a cause, and there 
were many examples of foolish spending’. 

Size of family: ‘Most witnesses were of the opinion that 
child-neglect in large families is no greater than in small’, 
but ‘there is abundant evidence ... that pregnancies too 
close together’ can undermine the mother’s health. 

Bad housing conditions: Though there can be no doubt 
that bad housing can make already existing difficulties 
worse, it was none the less reported that ‘the homes where 
child-neglect was frequently found were not slum property 
nor poky hovels’. 

Mother normally working: They found ‘no conclusive: 
evidence that this was a cause of neglect’. 


In other Western communities it may well be that un- 
employment with inadequate insurance systems and conse- 
quent poverty are a major cause of a family going downhill, 
ultimately leading to neglect, but such conditions were 
apparently not commion in England when this report was 
written. On the other hand, the report emphasizes the im- 
portance of physical and mental ill-health of the parents, 
both of which, it believes, have been greatly under-esti- 


mated in the past. 


There is reason to believe that a’ wider study of women guilty 
of neglecting their children would confirm that not only do they 
not enjoy the kind of robust good health which would make their 
task possible, but that many would be in very poor health indeed. : 
... There is ... a widespread failure to recognize psychological 
factors. People look for bad housing, poverty, and overcrowding 
as reasons for neglect. Too seldom do they take into account 


emotional conflict or abnormality. 
i A 
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These are also the conclusions of the various medical 
officers of health who have investigated ‘problem families’, 
namely, families which exhibit a number of social problems, 
among which persistent child neglect is prominent, and 
which do not respond to ordinary measures of social aid. 
The parents in problem families, especially the mothers, are 
found frequently to be ineducable and unstable of. character. 
Though mental defect is not infrequent (mental defect or 
near mental defect was found in about 25 per cent of the 
mothers of problem families, both in an urban and a rural 
district of England), it is agreed that this is not the major 
problem. Many borderline defectives make satisfactory 
parents if circumstances are reasonably favourable and 
familiar and they do not have too many children. On the 
other hand, a temperamental instability which expresses 
itself in fecklessness, irresponsibility, improvidence, and 
indiscipline in the home is often present in either or both 
parents, but commonly in the mother. With regard to the 
situation in the home, we read: ‘There are no papers, no 
books, no clock or calendar or other things of rule or 
order... . There is no attempt at planning or saving. When 
money is obtained, it is immediately expended, often on 
expensive delicacies.’ It is clearly this fundamental inability 
___ to consider matters other than those of the moment which 
accounts for their lack of response to education and other 
_ measures designed to help them. It seems that bad housing 
has very little to do with the problem — it is the ineducable 
maladjusted character which is the heart of it. 

Apart from these unchanging character disorders, which 


r, 


_ anxiety and depression which, if present in a mother, may 
lead her to neglect her household duties, and result in the 
| home gradually sinking into a slum. Her loving feelings for 
_ the children may cease or become infused with impatience 
__ and bitterness. Though such a condition is really an illness 
_ requiring medical attention, it frequently goes undiagnosed 
until the home has sunk below tolerable limits, in which 
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circumstances it is more likely to be regarded as a social 
offence. 

Discussions with social workers prominent in child care in 
the U.S.A. have again and again emphasized the importance 
of the emotional problems in the parents as being a major 
cause of children being in need of care, and have emphasized, 
too, the extent to which deprivation and unhappiness in the 
parents’ own childhoods have been the cause of their present 
problems. The maladjusted and unstable parent met as the 
cause of child neglect is clearly as often as not the grown-up 
affectionless, maladjusted child, described earlier as one of 
the most unhappy products of maternal deprivation. Here 
again are the fickleness and irresponsibility, the inability 
to adopt an abstract attitude or to learn, the inaccess- 
sibility to help, the superficial relationships, the promiscuous 
sexual behaviour, with all of which the reader will have 
already become familiar. Admittedly, many such problem 
parents do not show all these features — in some the dis- 
ability may be only partial — but it seems beyond doubt that 
they are at bottom the same thing. This social succession — 
of the neglected psychopathic child growing up to become 
the neglectful psychopathic parent — has hitherto received 
little attention: on the contrary, the impression is given that 
those investigating problem families have been more con= 
cerned with the possible inheritance of characteristics which 
might account for the maladjustment and fecklessness of 
parents than with the events of their early childhoods. Be- 
cause research workers have not so far given attention to 
this aspect of the matter, well-authenticated facts are scarce. 
The main theory is borne out, however, iby the analysis of 
234, pairs of parents who had contributed 346 children to 
Dr Barnado’s Homes in the years 1937-9- It is true that in 
6o per cent of the mothers and 76 per cent of the fathers no 
information regarding the parents’ background was avail- 
able, but this in itself is an important pointer, because, as 
the investigators state: ‘We have the impression that this 
type of parent has led an unsettled life, lacking permanent 
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connexions, which makes a full case history impossible.’ In 
the cases where it was possible to learn something of the 
parents’ childhood it was found that 31 per cent of the 
fathers and as many as 58 per cent.of the mothers had been 
deprived of a normal home life in their childhood. The 
majority were physically or mentally handicapped. Many 
of them appeared to have been either neglected or cruelly 
treated as children. These figures are not complete or exact, 
but they are not likely to err on the side of exaggerating the 
importance of these psychiatric troubles. It is hoped that in 
future research into problem families attention will be given 
to the upbringing of the parents themselves. 


Physical Cruelty 


Mercifully physical cruelty is rare, accounting for no 
more than 3 per cent to 5 per cent of children in care. 
Though no psychiatric study of the personalities and child- 
hood histories of parents guilty of this behaviour seems to 
have been, undertaken, psychiatrists’ experience of school- 
children referred on account of their cruel behaviour to 
others shows them to be suffering from severe maladjust- 
ment, almost always a result of gross deprivation or 
rejection. Cruelty to animals and other children is a charac- 
teristic, though not common, feature of the affectionless 
delinquent, and occasional outbursts of senseless cruelty are 
well known in some forms of mental illness, It is, therefore, 
probably safe to predict that when a study of parents guilty 
of physical cruelty to their children is made, personality 
disturbances will prove the rule, and that these will be 
found often to be the result of deprivation or rejection in 
childhood. ` 


Prolonged Tll-health of a Parent 
The contribution of chronic ill-health in a parent, especi- 
ally the mother, to the causes of children becoming deprived 


has been much underrated in the past. Once again, more- 
over, attention must be called to psychiatric factors, since, 
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as a leading American authority has stated, ‘mental disease 
of a parent is one of the most common factors leading to 
child dependency’ whether the mother is in a mental 
hospital or not. Because of its frequency and long duration, 
mental illness often plays an even larger part than physical 
illness in leading children to become in need of care; for 
not only does undiagnosed psychological ill-health in the 
mother underlie much neglect of children in their homes, 
but, when the condition is diagnosed, her prolonged con- 
valescence or hospitalization may make special measures 
for their care elsewhere needful. It is unnecessary to repeat 
here the evidence pointing to unhappy childhood relation- 
ships as being a very important cause of mental unfitness, 


Lack of Parental Control 

In many countries legal machinery exists for removing 
children from their parents’ care, either with or without 
parental consent, on the grounds of their being ‘out of 
control’. Most such children are neglected, maladjusted, 
or both. Since it is often a matter of chance under which — 
designation a child is dealt with and since in any case mal- 
adjustment and lack of parental control are but the two 
sides of a single coin, no separate consideration will be given 
to this heading. Maladjustment is dealt with in Chapter 14. 


Unhappy Marriage, Desertion, Separation, and Divorce 

Though a stable happy marriage is clearly necessary for 
the effective family care of children, comparatively little 
research has been undertaken into the influences which 
bring about such marriages. Two inquiries were carried out 
in the U.S.A. in the 1930s. They agree in finding three 
things to be of the greatest importance for married happi- 
ness: the married happiness of the couples’ parents; happi- 
ness of childhood; no conflict with the mother. One pair 
of investigators analysed answers to questionnaires by 526 
couples, mostly young middle-class Americans. From this 
part of their inquiry they conclude that the condition of 
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their childhoods that was most relevant to the happiness 
of their marriages was the happiness or unhappiness of their 
parents’ marriages. Next in importance came the degree of 
their affection for their own parents, particularly for their 
mothers. These research workers made a more detailed 
study of 100 couples. From it they came to the conclusion 
that the love-life of the grown person is conditioned by his 
love relationships during childhood. These conclusions, 
arrived at independently by psychologists and sociologists 
of high standing, must be taken as important evidence con- 
firming the main propositions underlying this book and of 
the particular Proposition of this chapter — that deprived 
i __ and unhappy children grow up to make bad parents, 

i 


CAUSES OF RELATIVES FAILING TO AQT 
l AS SUBSTITUTES 
It has alread: 


tradition in Wi 


1 ins ess the reason for rela- 
tives failing to ac! 


í failure are: 


(a) Relatives dead, aged, or ill. | 
E (b) Relatives living far away. 
à (c) Relatives unable to help for economic reasons. 
N Relatives unwilling to help. i 
) (e) The parents 


never had relatives T 
brought up in a seri mandy 


es of foster-homes or an institution 


It may well be that in present Western communities 
_ Telatives are fewer and less available for emergency aid 

than formerly, owing to the combined effects of a lower 
birth-rate, the employment of women, and the breaking 
up of society. Even so, there are Probably few families 
which have no relatives, and failure to help is likely often 
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to be due to distance, lack of accommodation, or other 
economic difficulty. When this is so, wisely given material 
aid could in many cases keep the child within his greater 
family group. 

The conditions giving rise to most difficulty fall under 
heads (d) and (e), where relatives are either unwilling to 
help or have never been available. { 

Not infrequently the state of affairs which causes the 
failure of the parents to provide for the child is also the 
cause of relatives being unwilling to substitute. For instance, 
the unmarried mother not only has difficulties economically, 
but may also be alienated from her relatives. The mental 
instability and maladjustment which frequently leads to 
poverty and neglect on the one hand, or to desertion on the 
other, is also likely to be associated with bad relations with 
relatives and neighbours. A Children’s Officer writes: ‘I 
always find out why the applicant cannot get help from 
relations and neighbours, and almost invariably it is because 
he himself is an unneighbourly person who has alienated the 
willingness of others to help.’ Personality factors may thus 
play an important part in destroying both the first and 
second line of defence against ‘homelessness’. 

Those who are fortunate in belonging to large and united 
families are aware of the great sense of security they get from. 
the knowledge that, should death suddenly overtake them, 
relatives willing to care for their children are certainly avail- 
able. The absence of such a greater family is one of the many 
handicaps from which a child deprived of a normal home 
life suffers when he grows up and becomes a parent. 

From the foregoing, it is evident that in a society where 
death-rates are low, the rate of employment high, and social 
welfare schemes adequate, it is emotional instability and the 
inability of parents to make effective family relationships 
which are the outstanding causes of children becoming 
deprived of a normal home life. This itself is an important 
conclusion, but it is perhaps even more important to note 
that the origin of adults being unable to make e e 
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family relationships is not infrequently itself the result of 
their having been deprived of a normal home life in their 
own childhood. Thus the investigator discovers a self- 
perpetuating social circle in which children who are de- 
prived of a normal home life grow up into parents unable to 
provide a normal home life for their children, thus leading 
to another generation of adults = to do the same for 
theirs, 


” 
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Prevention of Family Failure 


Sınce the basic method of preventing a child from suffering 
maternal deprivation must be to ensure that he receives 
nurture within his Own family, ‘measures which promote 
this must be encouraged. On the probable.success of such 
measures the League of Nations Report of 1938 is encourag- 
ing. After reviewing the resources available to a skilled case- 
worker, it concludes that ‘in the vast majority of cases, the 
careful use of such methods and resources ensures a quality 
of child care sufficient to meet the minimum requirements 
of the community and there is no'need to remove the child 
from his own home’. Such measures commonly consist of 
active assistance to the parents, economic, social, and 
medical, 

Three objections are commonly lodged against a society 
making itself responsible for such action. The first is that of 
economy. Against this must be considered the immense cost 
to the community in ill-health, poor work, crime, and the 
breeding of further deprived children, all of which follow 
failure to take appropriate measures. The second objection 
is that providing parents with help undermines their initia- 
tive and self-reliance and makes them dependent. This, of 
course, may follow if the help is given without enlisting the 
active cooperation of those helped. This, however, need 
not be. Skilled social workers have learnt to work with their 
clients, thereby developing their capacity for self-help, Only 
if the worker permits or encourages dependence by arbi- 
trarily doing things for her clients, without their partaking, 
need a dependent attitude result. Finally, there is the argu- 
ment that the State should not intervene in family life. This 
raises broad issues, but it should be noted that just as 
children are absolutely dependent on their parenti r 
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sustenance, so in all but the most primitive communities are 
their parents, especially their mothers, dependent on a 
greater society for economic provision. If a community 
values its children it must cherish their parents. 


DIRECT AID TO FAMILIES 
Economic Aid 


Although the Leagùe of Nations Report laid it down that 


it may therefore be regarded as an axiomatic principle of child 
care that no child should be removed from the care of an other- 


wise competent parent when the granting of material aid would 
make such removal unnecessary, 


it is clear that this principle has yet to be acted upon in most 
countries. There are today governments prepared to spend 
up to £10 a week on the residential care of infants who 
would tremble to give half this sum to a widow, an un- 
married mother, or a grandmother to help her care for the 
baby at home. Indeed, nothing is more characteristic of 
both the public and voluntary attitude towards the problem 
than a willingness to spend large sums of money looking 
after children away from their homes, combined with a 
haggling stinginess in giving aid to the home itself, Many 
_ examples of this could be given, from the large sums spent 


to keep a child in hospital comparéd with the much smaller - 


sums required to treat him at home, to the power of a 
local authority to spend up to, say, £10 a week providing 
residence for a child, while being without the power to 
spend 50s or so on bedding to enable him to live at home. 
Difficulties in regard to differential treatment of families 
there may be — if Mrs Smith gets blankets, why should not 
Mrs Jones? — but these difficulties must be solved by 
methods other than retaining the children in an institution. 


In particular, far too little attention has been given to the 


needs of the home which has lost one parent only through 
cath, illness, or other cause, 'a condition which is found for 
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about one-quarter of all children in care; clearly every 
effort must be made to help the other parent care for the 
children. 

Husbandless mothers of children under five, and especi- 
ally those under three who are still unfitted for nursery 
school or any form of community life, have the greatest 
difficulty in most countries in both making a living and 
caring for the children — activities which are impossible to 
carry on together when the children are very young. 
Though direct assistance to the mother is commonly meagre, 
in many cases public or voluntary funds are spent on the 
provision of day-nurseries, which in parts of England, for ` 
instance, cost nearly £7 per head per week. This is not a 
fruitful way to spend the money, from the point of view 
either of health or of industrial production. As regards 
health, day-nurseries are known to have high rates of infec- 
tious illness and are believed to have a bad effect on the 
children’s emotional growth. As regards production, there 
is little net gain in woman-power, since for every 100 
mothers employed fifty workers are necessary to care for the 
babies and, as every industrialist knows, mothers of young 
children are unsatisfactory employees and often absent on 
account of minor illnesses at home. For these reasons day 
care as a means of helping the husbandless mother should 
be restricted to children over three who are able to adapt 
to nursery school. Unfil a child has reached this age, — 
direct economic assistance should be given to the mother. 

: In the case of fathers who are left with motherless chil- 
dren, either temporarily while the mother is in hospital, or 
permanently, the provision of a housekeeper service is much À 
preferable to removing the children. This service, which has 
been developed in Canada and the U.S.A., is described as 
follows: 


The time given by the housekeepers varies from two hours a 
day to resident service, but in several instances the housekeeper J 
has continued with one family for several years. Before house- Bs 
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keeper service is given, the agency requires that the family shall 
have one reliable member, usually a father or an older child. ... 
It has been said that housekeepers are ‘foster-mothers in reverse’. 
In the case of a foster-mother youth is an asset, but with a house- 
keeper it is a liability. Another striking difference is that while the 
foster-mother spends her own money, the housekeeper spends 
another person’s money. ... 

The advantages arising from the housekeeper service have been i 
summarized as follows: 

Holds the father’s interest and sense of responsibility. 

Gives the children more security in their family relationships. 

By preserving the home and equipment it avoids the prolonged 
break-up which generally results from boarding-home place- 
ment no matter how devoted the father may be. 

Less expensive than boarding care in large families, 

More normal relationship and status for a child in the com- | 
munity than if he is in a boarding-home. 

Avoids the real tragedy that occurs when a child grows into a 
boarding-home family and has to be uprooted, 


It will be observed that, at least with large families, this 
method of care is actually cheaper than removing the 
children. 

On grounds of financial economy as well as the child’s 
mental health, then, it is to be hoped that governments and 
voluntary agencies alike will, before spending more money 
on the care of children away from their homes, consider 


assist parents to care for them at home. Spence puts the 
matter pithily when he remarks: ‘Much that passes for 
social aid to mothers is construed in a way which raises 
their fears and undermines their confidence. They are 


relieved of their children when they should be relieved of 
their chores,’ 


Socio-medical Aid 


Essential though economic a 
useless unless help of a socio- 
In many cases there would b 


id frequently is, it is often 
medical kind is given as well. 
e no economic problem at all 
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were it not for physical or mental illness, maladjusted 
character, or conflict in the home. 
Although the provision of services for the care of the 
physical health of parents, especially of mothers of young 
children, is of the utmost importance, this has now become 
accepted practice in many Western countries and so need 
not detain us here. A special service which has not yet 
received the recognition which it: deserves is the provision 
of rest homes to which mothers may go with their younger 
children. Such a home has been established near Man- 
chester, since the end of the last war. To this home a 
mother who is either in physical ill-health or on the verge 
of a mental breakdown may go for weeks or months for 
convalescence without the problems of having to arrange 
for the younger children’s care or the anxiety of wondering 
how they are faring — an anxiety both inevitable and proper 
for the mother of small children. Moreover, if such a home 
is run with insight into the emotional problems of mothers 
and children, much quiet help can be given to the mothers 
to establish a relationship of security and mutual affection 
on which, as has been seen, the child’s future mental health 
depends, } 
Another service which is only as yet in an early stage in 
Most countries is that of marriage counselling. Before effective 
Measures to help married couples who are in‘difficulties can 
be devised, there must ‘be a sound understanding of the 
Causes of marriage failure. In several countries there has 
been considerable emphasis laid on ignorance of the 
Physical side of marriage, but most people with experience 
Now realize that this is only a small — and easily remedied - 
Part of the problem. Far more important are the per- 
Sonalities of the partners. The conclusion of research 
Workers that ‘the affectional relationships of childhood con- 
` dition the love-life of the adult’ will be remembered. It is 
is basic truth which underlies modern methods. An 
rican social worker, writing on the diagnosis and treat- 
Ment ais problems, remarks: “We see that people 
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who come to us because of marriage difficulty have carried 
over unresolved childhood problems into the marriage to an 
extensive degree.’ Unless these are clearly recognized and 
attention given to them, little progress in better adaptation 
can be effected. In particular, it is necessary for the social 
worker to be aware both of the strong unconscious drives 
which lead husbands and wives to create the very problem 
of which they complain and of the distorted light in which 
they see the behaviour of their spouse. Not only may hus- 
band§ and wives provoke a marriage partner to unkind 
behaviour, but they may genuinely believe that their be- 
haviour is far worse than it really is. The difficulties are thus y 
the difficulties of one or both partners in making satisfactory 
human relationships. , 
Although these personality difficulties starting in child- 
hood must be counted as the most frequent and weighty 
factors in maladjustment in marriage, faults in the social 
world within which the couple live must not be overlooked. 
Reference has already been made to the social break-up 
which characterizes many Western communities of the 
present day, and this is apt to force husbands and wives 
to seek within the family the satisfaction of personal and social 
needs which are by their nature impossible to satisfy there. In 
these circumstances the family ties are, as it were, carrying an 
amount of ‘current’ for which they were not designed, and it is 


not surprising that what corresponds to ‘fusing’ is a not infre- 
quent occurrence, 


Marriage counselling to be effective must therefore take 
account both of the whole social setting of the family and 


also of the internal psychological difficulties of the partners. 


Tt must ‘treat not only the symptoms, but the underlying 
causes of their troubles. $ 


The same considerations apply when there is friction 
between parents and children, a not infrequent cause of 
children being removed from h 
lem — bedwetting, stealing, 
may be — is to be thought of 
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attention toa far more complex and often partially hidden 
Situation in which emotional difficulties of the parents 
usually play a large part. Child-guidance workers clearly 
recognize this and, despite the name, nowadays give as 
much time to the treatment of the parents as to that of the 
children, It is true that at one time child-guidance services 
themselves were all too frequently the cause of children 
being removed from home, but the leading clinics in Europe 
and America no longer look on the removal of the child 
from home as a wise step. Naturally there are cas& where 
a temporary change may be of value, and others where 
the child’s home is unmendable. however, greater under- 
Standing of the working of family relations, combined with 
greater technical skill in handling them, have gone far to 
change policy in the direction of mending the home instead 
of breaking it up. Many seemingly hopeless problems when 
approached with insight and skill are found to be treatable, 
Since there is in almost all families a strong urge to live 
together in greater accord, and this provides a powerful 
Motive for favourable change. It is the task of the worker, 
Whether medical or not, to help provide conditions in 
which this wish can re-assert itself so that, though all may 
not be perfect, the essential features of a good home are 
restored, The provision of child-guidance services on a 
generous scale must therefore be regarded as a first con- 
tribution to the maintenance of family life and so to the à 
Promotion of mental health. Furthermore, it is now agreed, 
that work of this kind is of particular value in the case of 
young children and their mothers, since it is in the first few 
Years of life that the pattern of later parent-child relation- 
ships is laid down. The troubles of adolescents are often no 
more than the echoes of conflicts which began in these early 
years. Difficulties which are insoluble at thirteen may be 
handled quickly and effectively at three. It is by giving 4 
Priority to work in these early years that our best hope of 


prevention lies. j : 
Specialeducationalarrangements for maladjusted children ie 
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are also of value. Since 1939, the city of Amsterdam 
has provided one or two specially staffed day-schools, to 
which children are referred by its mental health division 
after thorough psychiatric investigation and diagnosis. 
There is close contact between teachers and psychiatrists, 
and special efforts are made to work with the children’s 
parents and to arrange vocational guidance and after-care. . 
More recently the County of London has followed Amster- 
dam’s lead, 

In the case of older children — eight years and over — the 
use of expedients such as boarding-schools may be of value. f 
If the child is maladjuşted, it may be useful for him to be 
away for part of the year from the tensions which produced 
his difficulties, and if the home is bad in other ways the 
same is true. The boarding-school has the great advantage 
of preserving the child’s all-important home ties, even if in 
slightly weakened form, and since it forms a part of the 
ordinary social pattern of most Western communities today 
the child who goes to boarding-school will not feel different 
from other children. Moreover, by relieving the parents of 
the children for part of the year, it will be made possible for 
some of them to develop more favourable attitudes towards 
their children during the remainder. 


Finally there is the question of problem families, They 
may be divided into three groups: 


(a) Those which, provided economic and medical help 
can be given, can become once again effective social units; 

(b) Those which may require some degree of permanent 
help, but which can respond favourably to it; 


(c) Those which all ordinary social measures are power- 
less to assist. 


The work required for the first two groups if they are to 
be put back on their feet again has been well described in 
the report of Mrs Hubback’s Committee — The Neglected 
Child and his Family. Experience has shown that the com- 
bination of insight into causes, sympathetic contact, and | 
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hard manual work, with medical and financial aid, can save 
many homes which in other hands would have been morally 
condemned and broken up. Such help is of particular value 
where ignorance, poverty, and physical ill-health have been 
the causes of family failure. Where temperamental in- 
stability or psychological illness of the parents is the root 
cause, such measures commonly fail, and for this reason 
workers need psychiatric insight if they are to avoid break- 
ing their hearts on cases they cannot help. 

There is as yet no agreed plan for tackling families where 
failure is due to the chronic psychological troubles of the 
Parents, Probably the most sensiblg and constructive plan 
is that of placing whole families under supervision and 
restraint by providing for them special units, each of which 
can accommodate a small number of problem families and 
which are the responsibility of trained workers. It is argued 
that, just as it is regarded as necessary for the sake of their 
own well-being and the well-being of others to place under 
supervision individuals who are mentally ill, so is it reason- 
able to place under supervision those families which are 
endangering the well-being of their own members and 
others. A programme of this kind would in almost all 
Countries require legislation, and is now legalized in the 
Netherlands. It is recognized that this plan ‘involves a 
Serious infringement of personal liberty and offers possibili- 
ties of abuse’, but problem families constitute a very serious 
and self-perpetuating danger to social progress. Until more 
effective measures for restoring health to psychologically ill 
characters can be found, or until long-term measures of 
mental hygiene have proved successful in preventing their 
development, this indeed may be the right solution. 


LONG-TERM COMMUNITY PRO GRAMMES 


Economic Developments re 
d of the greater family in 


The break-up of society an 
estern Pannar communities sets grave problems. 
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To discuss how these basic social trends should be reversed 
or their effects on family life lessened is outside the scope of 
this book. Nevertheless, a comprehensive policy for the pre- 
vention of children becoming ‘deprived’ cannot afford to 
ignore them, and in this field the economically less-devel- 
oped communities may well have much to offer the more- 
developed ones. One point should be noted — the great 
economic weakness of the family with children. Beveridge 
has reported that in England ‘a family still remains the 
greatest single cause of poverty’, a condition which clearly 
holds true elsewhere in the Western world. This has led in 
many countries to th provision of family allowances, a 
vital step in the right direction. Even so, it must be con- 
sidered whether some specially increased provision should 
not be made for children under five or three. It has been 
seen that it is at this age that they are at their most depen- 
dent and from a mental health point of view most liable to 
harm. The mother of young children is far more tied than 
is the mother of school-age children, for whom part-time 
work is quite possible. Since the mother of young children 
is not free, or at least should not be free, to earn, there is a 


strong argument for increased family allowances for children 
` in these early years, j 


Socio-medical Developments 


An additional reason for adequate and graded family 


allowances is that poverty, with resultant overwork and 


under-nourishment, is a powerful cause of parental ill- 
health, both 


i physical and to a lesser degree mental, and 
this, as has been seen, is a major cause of children becoming 
deprived. Even though the foundations of good health can 
only be laid in a social and economic system which is fair 
to everyone, personal health services are also essential. 
Here again parents, and especially mothers of young chil- 
dren, must have priority if family failure is to be avoided. 
A special word is appropriate here on the need for long- 
term programmes of mental hygiene. Hitherto, these have 
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been difficult to plan because of a lack of agreement regard- 
-ing the origins of mental ill-health. For long it has been 
known that certain relatively rare conditions are caused by 
infection and that a few others are inherited. The vast 
majority of cases, however, have remained a mystery and 
a source of controversy. This is now changing as evidence 
accumulates pointing to the child’s experience in his family 
as being of central importance for his healthy emotional ` 
development. The outstanding disability of persons 
~ suffering from mental illness, it is now realized, is their 
inability to make and sustain confident, friendly, and co- 
operative relations with others. The power to do this 
is as basic to man’s nature as are the abilities to digest or to 
see, and, just as we regard indigestion or failing vision as signs 
of ill-health, so have we now come to regard the inability 
to make reasonably cooperative human relations. The 
growth of this ability, as has been seen, is determined in very 
high degree by the quality of the child’s relation to his 
parents especially in his early years, hence the desirability of 
concentrating especially on the treatment and prevention 
of psychological troubles in childhood. 

In practice, this means not only treating children, but the 
giving of psychiatric help to parents, especially the parents 
of very young children, who often respond rapidly. Since 
the need. for such help vastly outstrips its supply and an 
order of priority is unavoidable if rational use is to be made 
of what exists, pride of place must go to patients who are 
both of key importance and respond in a quick and lasting 
way. Those who have worked with the parents, especially 
the mothers, of young children believe that there is no more 
fruitful mental hygiene work than this. 

In addition, preventive mental hygiene demands early 
and effective aid to families who have already got into 
difficulties, including measures to avoid the removal of 
children from home, and, finally, the best possible pro- 
vision for children who for any reason cannot remain at 
home. By such measures it may, in the course of two or 
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three generations, be possible to enable all boys and girls to 


grow up to become men and women who, given health and 
economic security, are capable of providing a stable and 
happy family life for their children. In this way, it may be 
hoped both to promote mental health and to get rid of very 
many of the factors which at present cause children to be 
deprived of maternal care. 

The long-term programme of mental hygiene is thus seen 
to be the psychiatric care of individual families writ large. 


This programme for the prevention of family failure, itis 


recognized, demands great effort. That part of it primarily 
concerned with social and psychological services, such as 
Marriage counselling, child guidance, and work with the 
parents of very young children, requires large numbers of 
skilled workers. Their training and maintenance will take 
time and money, but is likely in the long run to be a far 
cheaper and more efficient method of solving the problem 
of ‘homeless children’ than the mere provision of foster- 
homes and institutions. 
One question which is likely to be asked is in regard to the 
position in this programme of professional personnel with- 
out psychiatric training — physicians, nurses, social workers, 
and others. Are they to be excluded from taking part? On 
the contrary, the answer is simple and clear: only if all these 
workers are trained can the work be done on the necessary 
scale. The stage has been reached in preventive medicine 
in Western countries where disorders springing from infec- 
tion and malnutrition are, to a large extent, conquered, and 
where health workers are free to give time and eriergy to 
mental health. This is admirable, but, before these workers" 
can be effective, extensive retraining and radical changes 
in outlook and attitude are necessary. The principles and 
practice of psychological medicine and preventive mental 
health cannot be learnt in a few weeks or even a few months 
any more easily than the principles and practice of physical 
medicine and preventive physical health can be learnt in 
this time. Unless the amount of training and change of 
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attitude which are required are clearly recognized and 
tackled, employment of the non-specialist for this work will 
prove useless. All those aspiring to work in this field must 
become thoroughly familiar with the psychology of human 
relations, alive to unconscious motives, and able to modify 
them. Such widespread professional training and retraining 
is today the foremost need, both in mental hygiene and the 
preservation of the family. 
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CHAPTER IO 


Ilegitimacy and Deprivation 


ILLEGITIMATE children are not everywhere in Western 
countries regarded as bringing shame to their mothers, nor 
themselves made to some extent the victims of this shame. 
For instance, in some Western communities it is thought ° 
wise for a man before marriage to make sure that his future 
wife can bear him children: in other places it is almost a 
custom for people to live together as husband and wife 
without a marriage ceremony: there are also groups of 
people (usually among the poorer classes) where it is not 
held against an unmarried girl that she has a child, and her 
family supports her and her child amongst them. 

Official statistics of illegitimacy do not show any differ- 
ence between these cases of what may be called ‘socially 
accepted’ illegitimate children, who are not deprived by 
their birth of a normal life, and those whose birth outside 
marriage brings them into grave danger of growing up as 
deprived children, the ‘unaccepted’ illegitimates. This book 
is concerned only with children in this latter situation. 


CHARACTER AND HOME BACKGROUND OF 
PARENTS OF ILLEGITIMATE CHILDREN 


Until recently, the fact that some girls become pregnant 
illicitly was look 

ismissed as jus 
tion, little attention was 


neurotic character, the illegiti 
ofa symptom of her psychological ill-health, 
One observer, for instance, carried out a study of 100. 
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unmarried mothers between the ages of eighteen and forty, 
who, although representing wide variations in intelligence, 
education, and social and economic backgrounds, were if 
anything rather above average in intelligence. She found 
that forty-eight girls had dominating and rejecting mothers 
and another twenty had dominating and rejecting fathers, 
and that the girl’s relation to the dominant parent ‘was a 
battleground on which a struggle was fought, and the baby 
was an integral part of that struggle’. No fewer than forty- 
three of the 100 girls had been brought up in broken homes 
(a finding confirmed by a Toronto study which gives a 
figure of thirty broken homes in the histories of fifty-seven 
unmarried mothers, and a further ten with quarrelling 
parents), All the girls studied in this investigation had grown 
up to have 

fundamental problems in their relationships with other people. 
Some of them could not carry on even superficial contacts success- 
fully; others did well with casual acquaintances and friends, but 
were unable to enter into close or intimate relationship with any- 
one. ... The problems followed them into their work and few of 
them were able to use more than a small part of their native 
intelligence and ability. ... All these girls, unhappy and driven 
by unconscious needs, had blindly sought a way out of their 
emotional dilemma by having an out-of-wedlock child. It is not 
Strange that one finds among them almost no girl who has genu- 
inely cared for or been happy with the father of her baby. 


Practically none of these girls was promiscuous in her 
sexual relations and only one-quarter of the group had had 
More than a fleeting relationship with the father of the child. 
Tn all of them there appeared a strong unconscious desire 
to become pregnant, motivated sometimes by the need for 
a love-object which they had never had and sometimes by 


the desire to use the shame of an illegitimate baby as a 


Weapon against their dominating parents. It was note- 
Worthy that a large group insisted in a rigid and unreason- 
ing way on their mother looking after the baby, despite her 
Objections. Running side by side 


with the need to use the — 
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baby as a weapon against the parents was the need to use 
it as a weapon against themselves — a deep, ingrained desire 
to punish themselves, sometimes very powerful and obsti- 
nate, the result of profound feelings of guilt. 


just accidental. In other cases the girls are chronically mal- 
adjusted or defective. For instance, of ninety-three un- 
married mothers whose children were in the care of Dr 
Barnardo’s Homes, twenty-five are described as moral defec- 
tives, and were no doubt promiscuous, a further ten were 
dull and backward, mentally defective, or insane. No par- 
ticulars are given regarding the others, though some, no 
doubt, were similar in character to those described above. 

The character of the unmarried father is rarely studied 


unmarried mother, they are more often promiscuous and 
get several girls into trouble within a short time. The 


psychiatrist, after studying 200 soldiers suffering from. this 
disease and a comparable group numbering 861, concluded: 


The all-round picture which emerges is that venereal disease 
Patients are often emotionally, Sexually, and socially immature, 


whereas physically and intellectually they may have reached full 
maturity, 


P and the origins of these unstable, f 
Immature characters, whose anti-social behaviour brings 50 
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much misery in its train, one is led back, as in the case of 
many unmarried mothers, to their childhoods and their 
relationships with their own parents. In a study of 255 
promiscuous men it was discovered that 60 per cent came 
from homes which had been broken by death, separation, 
or divorce, the average age of the child when the home 
broke up being six years. 


Among the patients whose homes had been broken, it was not 
unusual for the patient to have been placed in boarding schools, 
foster-homes, institutions, or in the homes of relatives. A number 
of the patients had had a series of such placements. Some patients 
had had no care by either parent from birth or shortly thereafter. 
Some of those had been born out of wedlock. In other instances 
one or both parents had remarried and the patients were reared 
in homes with stepfathers or stepmothers. The patients reported 
difficulties in adjusting to successive changes in the family pattern. 
Inconsistencies in training and discipline were frequently the 
result of constant shifting from the care of one parent to that of 
another, ... Conflicts were most pronounced in the cases where- 
the family life had been unstable and the patient had been en- 
trusted to the care of first one person and then another. 


This picture is confirmed by other evidence. 

Preliminary studies such as these go far to show that, in a 
Western community, it is emotionally disturbed men and 
Women who produce illegitimate children of a socially un- 
acceptable kind. Moreover, they give further prominence 
to the social process already emphasized as being of the 
greatest consequence for the production of children who 
will grow up deprived of maternal care — the „process 
whereby one generation of deprived children provides the 
Parents of the next generation of deprived children. 


CARE OF ILLEGITIMATES 


There are two ways of approaching the problem of prevent- 
ing the illegitimate child becoming in need of care away 
tom home — to prevent his being conceived and to make 
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sensible plans for his care if he is. How to bring down the 
birth-rate of socially unacceptable illegitimates is a matter 
for long-term measures of mental hygiene. Meanwhile it 
seems likely that for many years to come Western com- 
munities will have to face the problem of how best to care 
for such children. Though it is evident that in this, as in 
all problems, the most effective measures are possible only 
if there is real knowledge and understanding, the absence 
of studies on how illegitimates may best be cared for is 
conspicuous. 

Tn several coun 
Sweden, 


In a very disturbin 
changing lives of fos 
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have nowhere to go. They are handicapped by the child. It is 
important that they get work at once. What often happens seems 
to be that such a mother finds some woman who, perhaps out of 
Kindness or perhaps in hope of money later on, takes the child 
whilst the mother searches for work. The child may be well cared 
for or not, but in any case the mother probably in the circum- 
stances does not inquire too closely. She is glad to get anybody to 
take the child. Ifshe gets work and pays the woman it may be that 
the child stays on for a time, but if the payments are small and 
irregular the child may be passed from one woman to another, 


finding no stability in life at all. 


One London society concerned with the care of un- 
married mothers, reporting on the placement of over 1,000 
babies in the period 1949-50, shows that 22 per cent were 
placed with foster-parents or in a residential nursery soon 
after birth. Only 17 per cent were adopted. The bulk 
of the remainder were living with their unmarried mothers. 
That many of these will sooner or later also find their way 
into foster-homes or nurseries is indicated by another 
London society which, stating that it is its policy in all 
suitable cases to encourage unmarried mothers to keep the 
Custody of their children and to give the mothers, when 
necessary, financial and other assistance to make it possible, 
Proceeds: ‘It has to be faced however that lack of accom- 
Modation makes it increasingly difficult for. an unmarried 
mother to haye her baby with her continually from its birth, 
and during some considerable part of its childhood it is 
more than likely to be fostered or placed in a residential 
nursery,’ , 

The paucity of satisfactory figures for countries of 

estern Europe is a measure of their neglect of this prob- 
lem, while such information as is available makes it clear 
that in some countries at least a large fraction of illegiti- 
mates, perhaps more than half, under the present hap- 

azard arrangements grow up sufi ; 
of maternal deprivation and into characters likely to pro- 
luce more of their kind. Though people are apt to CXDECSS 
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very strong views as to what course is in the best interests of 
unmarried mothers, the public shows as little concern about 


knowing what actually happens to them as in the case of 


their children, since there seem to be no studies of- this in 
any Western European country. 
But the picture in Canada and the U.S.A. is rather diff- 


erent. There have been a few studies of what has actually © 


happened to illegitimates who have not been adopted. In 
1943 a study was published of the history and adjustment 
of illegitimate children aged fourteen and fifteen years who 
had remained with their mothers or relatives in Toronto. 
Of the ninety-two children studied (forty-nine boys, 
forty-three girls) only twenty-five had remained with the 
same family group since birth, though a further nineteen 
had been accompanied by their mothers through a variety 
of changing circumstances, The remaining forty-eight 
(52 per cent) had changed their mother-figures — usually 
two, three, or more times. The study goes further, however, 
in that it demonstrates first that a large Proportion of these 
children (47 per cent) are showing signs of maladjustment, 
and secondly that this is related to their experiences, In 
Particular, it is found that the earlier the child is settled the 
better — hardly a surprising conclusion, In twenty-one 
four girls) their maladjustment 
took the form of delinquency, mostly stealing and truancy: 
One girl of fifteen had already run away and become 
pregnant — another example of the vicious circle of the de- 
prived reproducing themselves. How many of the other 
i nearly one-quarter of the whole 


group — will grow up to produce illegitimate or deprived 
children? 
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more evidence, if it is still needed, that deprivation causes 
maladjustment and delinquency. 
__ The Toronto inquiry reveals a sorry state of affairs, which 
its authors believe is due to the policy pursued by the 
Societies advising these unmarried mothers at the time of 
the children’s births — that the unmarried mother should 
look after her own baby. It was clear that this rather rigid 
policy had over-influenced many of the mothers, some of 
whom having cared for their babies whilst they were very 
Small found it impossible to give them up later, even when 
they learned that the future offered little opportunity for 
Satisfactory living for themselves, and little chance of 
Normal growth for their children. Others had quickly 
rebelled against the societies’ rulings and had got rid of 
their children as best they could. In other cases again the 
mother’s parents had been forced, urged, or encouraged to 
Provide homes, although the relationship between the 
mother and her parents had for long been unhappy, with 
the result that the baby became the cause of yet further 
friction, Naturally, there were cases where the arrangement 
of the mother or her parents looking after the baby had 
Worked well, but this seems to have occurred only when the 
Mother was stable, had good relations with her parents, and 
Was fond of the baby and his father — not a very frequent 
Set of circumstances. 3 

A little earlier, in New York, a worker had stúdied thirty 
mothers who had committed their illegitimate babies to an 
Institution whilst waiting to make a final decision, and had 
come to a similar conclusion. Of the thirty, only eight were 
finally taken home by their mothers, four were adopted 
and, after a lapse of three years, fifteen remained in the 
institution or in foster-homes. But not only were half of 
these mothers still unable to come to a long-term decision 
after three years, but it is probable that the outcome could 

ave been accurately predicted from the time of the baby’s 

ith. Only if at least four of the following conditions are 
Present is the mother likely to take the baby home: that she 
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is a stable personality, takes a sensible attitude towards her 
problem, is loving and accepting of the child, really cared 
for the supposed father, and has a family which does not 
insist on the child being disposed of. Such conditions are 
likely to be present in only a minority of cases, 

Ofthe group of children whose mothers neither relinquish 


nor take responsibility for them, a very experienced social 
worker has written: 


j 
| 


The child continues in an institution or foster-home, or more 
likely a series of foster-homes, a tragic example of nobody’s child. 
The mother visits occasionally. She may bring him presents. 
Rarely she pays a little for his board. When asked about plans for 
him she always reiterates that some day she will take him, but that 
some day never seems to come. By the time the Society is con- 
vinced of the need for an enforced surrender, the child has prob- 


ably grown beyond the age when he can easily be placed for 
adoption, 


In a booklet published by the Children’s Bureau of the 
U.S. Department of Labor, this illustration is given: 


One such child at ten 
boy with many behaviour proble: 
homes. At the time of his birth his mo i 
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family, with no financial security, having to undertake with 
little or no help the care of an infant for whom she has 
mixed feelings, over a period of many years. If this is in 
fact the real situation and it is put before her in a sym- 
pathetic way by someone whom she has learned to trust, 
many girls recognize that it is in the interest of neither them- 
selves nor the baby to attempt to care for him, and are 
prepared to release him for adoption. American social 
workers have become self-critical of their previous inclina- 
tion to avoid responsibility for making a long-term plan and 
for unwittingly helping the unmarried mother herself to 
evade it. For this is in fact what voluntary societies and 
public agencies are doing when they receive illegitimate 
children into care without insisting that the mothers either 
make practical long-term plans to provide care themselves, 
or else permit others to do so — by arranging adoption. 
Unfortunately, instead of considering simply what is best 
for the child and what is best for the mother, workers of all 
kinds have too often been influenced by punishing or senti- 
mental attitudes towards the erring mother. At one time 
the punitive attitude took the form of removing the baby 
rom his mother as a punishment for her sins. More recently 
this punitive attitude has led in the opposite direction and 
has insisted that she should take the responsibility of caring 
for what she has so irresponsibly produced. Ina similar way, 
Sentimentalism can lead to either conclusion. Only by get- 
ting away from these irrational attitudes and preparing, tome 
Study the problem afresh is a practical set of working 


their existence in foster-homes ; 
3 


Outcome, Furthermore, it is necessary to study the develop- 4 
ment of the unmarried mother and to devise means of help- wa 
ing her avoid such tangles in the future and to achievca 
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more satisfactory way of life. It may perhaps be that, in 
some cases, encouraging her to take the responsibility for 
her baby will help her to become a more responsible citizen, 
but to act on the assumption that this is always the case is 
not only to be unpractical, but to be socially irresponsible 
ourselves. For it is a very serious thing to condemn a child 
to be parked in an endless succession of foster-homes or to 
be brought up in an institution when there are long waiting 
lists of suitable parents wishing to adopt children, 

Hitherto most nations have preferred to forget the exist- 
ence of illegitimate children or, in so far as they have aided 
them, it has been too little and too late. Ifa community is 
to remove this source of deprived children, it will have to be 
more practical in its handling of the problem, both by pro- 
viding economic and Psychological assistance to the un- 
married mother to enable her to care for her child and by 
Providing skilled services to arrange for the adoption of 
those children who cannot be so cared for, 
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CHAPTER II 
Substitute Families 


I. ADOPTION 


‘Tue central paradox of work for deprived children is that 
there are thousands of childless homes crying out for chil- 
dren and hundreds of Homes filled with children in need of 
family life,’ This situation, graphically described in the 
Annual Report of the Children’s Officer of an English 
borough, occurs in many Western countries. Yet very little 
serious study has been given to the problems of adoption, 
and it is only gradually becoming recognized as a process 
requiring scientific understanding and professional skill. 
Too often the baby’s future is the concern only of a well- 
Meaning amateur or of a doctor or other medical worker 
Concerned only with physical health. Once again scientific 
Studies of the subject are conspicuous by their scarcity. 
The’ process of adoption concerns three sets of people — 
the mother, the baby (almost always illegitimate), and the 
Prospective adopters. There is skilled work to be done with 
each. First, help must be given to the mother to enable her 
to reach a sound decision; this requires skill in making a 
relationship of confidence with her, in understanding her 
Personality and her social situation, and in helping her face 
Unpalatable facts in a constructive way. Secondly, there 
Must be an ability to judge how the baby is likely to turn 
Out — no easy task and one about which there are many 
ungrounded beliefs. Finally, there must be an ability to 
Predict how a couple will care for children, often in the 
absence of any direct demonstration of their capacities, and 
to help them in the early adjustments. These are formidable 
tasks, Furthermore, they must be discharged reasonably ~ 
Quickly since all with experience are agreed that the baby 
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should be adopted as early in his life as possible. y 
The evidence given earlier in this book points unmistak- 
ably to its being in the interests of the adopted baby’s mental 
health for him to be adopted soon after birth. No other 
arrangement permits continuity ofmothering and most other 
arrangements fail even to ensure that he gets any. If the 
baby remains with his mother, it is not unlikely that she will 
neglect and reject him; if he is parked temporarily in a 
nursery or group foster-home his development will often 
suffer in some degree. Nothing is more tragic than good 
adoptive parents who accept for adoption a child whose 
early experiences have led to disturbed personality develop- 
ment which nothing they can now do will put right. Very 
early adoption is thus clearly in the interests also of the 
adoptive parents. Moreover, the nearer to birth that they 
have had him the more will they feel the baby is their own 
and the easier will it be for them to identify themselves with 
his personality. Favourable relationships will then have the 
best chance to develop. 


The arguments against very early adoption are three in | 
number: 


(a) It requires what might be a hurried decision by the 
mother. 


(b) The baby cannot be breast-fed. 


(c) There is less Opportunity to judge the baby’s prob- 
able development, 


Of these the first argument is the most Weighty. It is 
clearly of the greatest importance not only that the right _ 
decision should be reached by the mother, but that it should A 
be reached by her ina way which leayes her convinced that 
she has decided wisely. This may take time, though no good 
comes from prolonging the period of indecision indefinitely: 
If the mother has sought care reasonably early it should be 
Possible for the experienced case-worker to help her reach & 

‘Wise decision either before the baby is born or soon afte. 
Since most of the factors which matter (e.g. stability of per- 
sonality, attitude towards the problem, and attitude towards j 
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the father) will be evident in her life before the birth of the 
baby. If all of these are adverse the baby’s birth will not 
change them, and the likelihood is small of the mother 
making a success of looking after the child. More know- 
ledge, skill, and sense on the part of case-workers could 
undoubtedly lead to wise and emotionally satisfactory 
decisions being reached fairly early ina large proportion of - 
Cases, 

Moreover, it is in the mother’s interest to make the de- 
cision to keep or part with her baby early rather than late. 
Unless it is reasonably clear that she will be able to care for 
the child, it is no kindness to permit her to become attached 
to him; parting is then all the more heart-breaking. Some 
unmarried mothers decide, after reflection, that they would 
prefer not to see their babies, a decision which should be 
respected. Rigid policies that all unmarried mothers must 
care for their babies for three or six months and must breast- 
feed them can have no place in a service designed to help 
illegitimate babies and their unmarried mothers to live 
happy and useful lives. 

It is, of course, only when a baby is likely to be breast-fed 
that the interruption of breast-feeding is an argument 
against early adoption, since if the mother is unwilling to 
feed the baby or if he is to, be deposited in a nursery OF 
foster-home the question does not arise, If early adoption 
does in fact mean depriving a baby of breast-feeding, it 1s, 
of course, a matter for concern. Even so, to reach the correct 
decision regarding the best age for the child to be adopted 
Tequires the weighing of one set of medical disadvantages 
against another and only far more research than has been 
done into the bad effects of each can-allow a really sound 
decision. Meanwhile, it is unwise to assume that breast- 
feeding and later adoption is better for the baby’s future 
Welfare than early adoption and affectionate artificial 

eeding, 
, The third argument against early 
is less opportunity to jud ] j! 
commonly used by psychologists, but is 


adoption — that there 
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three. It rests on the assumption that the various tests of 
development available in the first year of life can really 
foretell the child’s later mental development. An exhaustive 
inquiry has shown that this is not so. Tests of a baby’s 
development during his first eighteen months give no trust- 
worthy evidence of school-age capacity. Not only is this so, 
but, as has been seen, there is a very serious danger that 
keeping a baby in a nursery awaiting adoption in the belief | 
that in a few more months an accurate prediction can be 
made will itself check development, which is then taken as 
evidence that the baby is naturally backward. Hence there 
develops the paradoxical situation in which misguided 
caution in arranging adoption creates a baby which at first 
appears and ultimately becomes unfitted for it. 

Probably the best guide to the child’s likely intelligence 
is the intelligence of the parents, though for many reasons 
this can be no more than a very rough guide and adoptive 
parents like natural parents must be Prepared to take a 
normal risk. 


many adoption agencies place an absolute bar on the chil- 
dren of incestuous relationships 
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mentally defective or a parent suffering from mental illness. 
In the days when it was the accepted psychiatric view that 
all mental illness was hereditary this may have been a 
reasonable policy. Now that this is no longer so, it is un- 
reasonable, except in those cases where the amount of 
mental defect or illness in the family is clearly much above 
the average. It has already been remarked that mental tests 
have no predictive value in the first eighteen months of life, 
so that some backwardness, even in the absence of depriva- 
tion, need not be taken seriously unless it is very marked. 
Finally, the widespread assumption that children with cer- 
tain physical handicaps are unfit for adoption is un- 
grounded, as has been shown in an interesting paper 
entitled The Unadoptable Baby Achieves Adoption. 

Three principles thus emerge from discussion of a baby’s 
Suitability for adoption: 

(a) That judgement of the child’s inherited powers re- 
quires the opinion of a person with training in human 
inheritance and that in no case should a decision against a 
child be reached without the opinion of a competent 
Person; 

(b) That psychologists should be thoroughly familiar 
With the predictive value of their tests and with the effects 
of deprivation, illness, and other circumstances on test per- 
eae er 

(c) That even if the child’s state, or the probabilities 
about his future, are not wholly favourable, an attempt 
should still be made to see whether there may be adoptive 
Parents who, after being given full knowledge of the facts, 
ate Prepared to accept him with understanding. 


. The third area in which knowledge and skill is required 


48 in estimating would-be adoptive parents and in helping 

Ose who are suitable to adjust happily to the intense 
Emotional experience of adopting 2 baby. Here there is no 
place for the amateur, whose only standards can be on 
gns of respectability, or the worker trained only in phys" 
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hygiene with her standards of income, cleanliness, and — 
cubic feet of air space. These standards have led to irrele- | 
vant and fancy demands. The baby’s mental health will 
depend on the emotional relationships he will have the 
opportunity to develop; and their prediction requires good $ 
knowledge of the psychology of personality and skill in 
interviewing. The most important thing is to estimate the 
real motives behind the mother’s desire to adopt a baby (it 
being almost always the mother rather than the father who | 
is the architect of the plan). These motives are often not 
what they appear to be and their true nature may be largely 
concealed from the woman herself. It is not to be held 
against foster-parents that they are searching for love, or 
more love, or a different kind of love: that in itself tells some- — 
thing about them. But what is important is the kind of 
demands they make, such as laying down exact particulars 
of age, intelligence, the standing of the real parents, their 
nationality and temperament, and sometimes sticking to 
these demands even when shown that they are unreason- 
able, A woman May insist on a girl ofa particular colouring, 
or a man may cling to his determination to adopt a boy 
who will be all that he would have liked to be. These 
inflexible and egoistic requests are in contrast to those of 
adopters who can consider a reasonable range of children. 
Those adopting these rigid attitudes are doing so for 
reasons connected with their own emotional conflicts deriv- — 
ing from their own childhoods. In such a case the child is 
needed not for himself, but as the solution of a private 
difficulty in a parent and, “as might be expected, more 
often than not provides no such solution. The woman who 
has always felt unloved and who seeks love and companion- 
ship from the baby will not wish him to grow up, make 
friends, and marry. The woman who seeks a little girl who — 
‘will achieve all that she has failed to achieve is likely sooner 
or later to be disappointed and to turn against her. Many 
other unsatisfactory motives may underlie the demand for 
a child. In the same way satisfactory motives may mas- 
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querade under exteriors which seem unpromising. The 
woman with a gauche brusque manner or the easy-going, 
untidy and not too clean couple may none the less have 
warm hearts and prove loving and effective parents. If their 
motives are right much else can be overlooked. 

How is the social worker to discover their true motives? 
Partly by inquiring how it was that they first thought of 
adopting a baby and partly by learning more about them 
as people, especially their capacity to make easy and loving 

relationships with others. In: estimating these, three prin- 
cipal opportunities offer — the way they speak about other 
people, especially their relatives; the way they treat each 
other; and the way they treat the social worker. It is par- 
ticularly important to know what their marriage has been 
like, Yet this is precisely the area most commonly evaded 
by the interviewer who, unless thoroughly trained, feels, 
and is, quite incapable of making inquiries which are both 


useful and yet not embarassing. 4 

The relationship between proposed adoptive-parents and 
worker is also valuable for finding out what sort of people 
they are: 


ie tmilies who resented the worker’s i 
es, or felt that their references, position, 


2 reflecting underlying problems bearing an importa 
Parental capacity. Often, too, the families who easi 
a relationship with a worker, who recognized 
oose good parents for children and admitted to human qualms, 

ee and imperfections, were revealing deep assets for parent- 

t pes capacity to face difficulties in a courageous way ont 

i Consider soberly how best to meet them 15 indispensav 

Pa adoptive parents, for ‘the ability to take some 15 

h sential for adoptive parenthood’ as it is for natural par 
ood, 


3 ly in 
The question is not whether we can match their need surely 
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a child’s infancy: for we plainly cannot. The question is rather 
what they would do with disappointment; and whether they could 
still function as loving parents, satisfied in their parenthood. There 
is no such thing, unfortunately, as a ‘guaranteed adoption’; no 
children an agency can safely mark ‘Certified’. It is vital, there- 
fore, that parents be able to accept a child whether or not he can 
measure up to their hopes and wishes for him. 


Flexibility and the Capacity to face the truth are clearly 
desirable if the parents are to tell the child of his adoption, a 
practice which all are agreed is essential, since sooner or 
later the truth will become known. So long as the parents 
can themselves admit the truth and do not have to cling 
for personal reasons to the fantasy of having produced the 
child themselves, there need be no great difficulty in bring- 
ing the child up from earliest years in the knowledge that 
he has been adopted. Complications will arise only if the 
natural and adoptive parents know each other. Reputable 
absolute Secrecy on this matter, 
and there seems no doubt that this is essential if the adop- 
tion is not to be endangered, 

The intense emotional experience of a parent who adopts 
a baby is often overlooked. An excitement, urgency, and 
deep feeling often show in the adoptive mother’s attitude. 
To her it means not only taking possession for better or for 
worse of a human life, and with it all that the possession of 
a baby means to a woman, 


based on training are required. Similarly, knowledge and’ 
si © necessary in the social worker when she has to tell 
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do this the prospective parents will not only feel disgruntled, 
but will persist in their search for a baby to adopt. 

Not much is heard of the black market in babies — the 
process whereby would-be adopters who have been refused 
by reputable societies succeed, sometimes by the payment 
of large sums to third parties, in securing a baby for them- 
selves. In most countries at present this can be done by 
people whom all would agree are quite unfit to care for a 
child. It is a social and legal problem which one day will 
require attention, but it would be foolish to tackle so thorny 
a problem before the recognized machinery for adoption 
is in the hands of qualified people who can be relied upon 
to make sound judgement of prospective parents. This will 
take time. 

It has already been remarked that prediction of how the 
baby will develop is an exceedingly difficult task, and for 
this reason the matching of baby and parents is more easily 
desired than achieved. Moreover, so long as there are 
queues of parents waiting for a trickle of babies, the parents 
may feel thankful to get any child. Race, and to some extent 
colouring, can be matched fairly easily, and by matching 
social class the securing of comparable intelligence is the 
More likely. Until predictions of other characteristics can 
be made more sure, time spent on looking into them is 
largely window-dressing. 

p Finally, it may be asked what is the proportion of adop- 
tions which are successful. This, of course, is a relative 
question, the results depending largely on the skill of the 
Society arranging them. What one needs to know is the 
Proportion of successes when adoption is carried out by 
Skilled workers. No adequate stu a 
Made, though one investigation in New York into | 
adopted children after they had reached the age of à $ 
showed only six cases of parents 
avourable. But these figures are no 
Make a final judgement. If we are really to 
We must take into account such matters as 
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the children were adopted, and the standards of success used 
by the investigators. They should also be compared with 
similar studies of children cared for by their own parents. 
Judged by the latter standard, so far as is known, the pro- , 


portion of successful to unsuccessful adoptions does not seem 
unsatisfactory. This a; 


grees with the experience of the child- 
guidance clinics, who do not have an undue proportion of 
adopted children brought to them. From these meagre 


facts it may be supposed that in skilled hands adoption can 
ppy home life — 
ight up in his own home. Even sO, 
deplorably inadequate and, if 
taken seriously, will need to be 


give a child nearly as good a chance of a ha 
as that of the child brou 


these problems are to be 
greatly increased. 
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II. FOSTER-HOMES 


Ir has been insisted throughout this book that the right 
place for a child is in his own home, or, if he is illegitimate, ~ 
perhaps in an adoptive home, and because of this measures 
for preventing family failure (or for arranging permanent 
and early adoption) have been explored at some length. 
These must always be used to the full before other substitute 
homes are considered. It is recognized, however, that there 
are bound to be a few children who will need emergency or 
More prolonged care outside their homes, and attention” | 
must now be turned to the best methods for its provision. 
First, emergency care will be considered. 


EMERGENCY CARE 


There are many unforseeable events such as death or sud- 
den illness of the mother which require immediate action 
for the care of the children: in others, for instance when the 
Mother is going to have a baby or an operation, the need 
for temporary care is forseeable. Such cases represent a 
very high proportion of all those needing care. In England, 
the Curtis Report quotes th 
of all children requiring care, while at the home through 
Which pass all children over twelve months coming into care 
in Stockholm, 70 per cent stay for one to eight weeks only. 
Since the circumstances of such children should be “well 
known and the future arrangements either already settled i 
or about to be settled, they are to be sharply distinguished 
om cases where family discord, delinquency, or neglect 
Set difficult questions and the future is obscure. The building 
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of large reception homes to which children of all kinds com- 

ing into care must go for observation and sorting is not 

desirable. The main arguments against such an arrangement 
are: 


~ (a) That two entirely different problems are confused ; 

(b) That there are better alternatives for short-stay 
children; 

(c) That when children are likely to be long-stay cases, 
it is usually best to observe them and decide what they need 
by seeing them as out-patients; 

(d) That the size of the institution required to deal with 
both short-stay cases and observation cases together be- 
comes unwieldy. 


| There is, however, a place for the small reception centre 
restricted to taking children over five years of age who 
unexpectedly require immediate shelter. Their stay, how- 
| ever, should be thought of in terms of a few days only, and 
should not be dragged out over weeks or months, 
There are various alternatives for handling these tem- 
porary emergency. cases, and different methods need to be 
_employed for different age-groups. For children over six or 
Preven years, especially adolescents, group care in small 
centres, described in the next chapter, is satisfactory, Chil- 
dren of these ages can fend for themselves for a short time in 
such an atmosphere, and are better not put under the strain 
of having to develop a relationship with members of an 
unknown foster-home for a brief time. This consideration, 
= however, does not apply to infants and young children, 
who, all the evidence shows, are unable to adapt to group 
conditions. For them it may be recommended that the plan 
adopted by a number of agencies on both sides of the 
Atlantic, should become general — the keeping of a register 
of foster-mothers who are qualified and willing to take a 
couple of infants or toddlers for brief periods and who are 
paid a retaining fee, so that vacancies are always available 
at short notice. Work of this kind might solve the economic 
Problems of many widows with young children. 
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It may well be, however, that a better solution for all age- 
-groups lies in getting the help of relatives and neighbours. 
It has already been remarked that governments and volun- 
tary bodies are slow to support children in their own 
families and relatively quick to spend money on institu- 
tional care. A similar lack of wisdom in spending money is 
shown when children are taken into care without every 
effort being made to get relatives to act as substitute parents. 
It may be that they live far away or that they are not well 
off financially. But the cost of railway fares for even some 
hundreds of miles, together with the payment of mainten- 
ance costs, is as nothing to the cost of providing full care 
for a child. In this connexion, the provision in English law 
whereby a relative may be officially registered as a foster- 
mother and paid as such is a most valuable one. Naturally, 
discretion must be used before employing relatives. If they 
are complete strangers to the child their value is thereby 
greatly lessened, while if one of a married couple is opposed 
to it the child becomes the centre of friction in the new 
family. Nevertheless, close relatives known to the children 
are far more likely to have a strong sense of obligation to 
. them than are strangers, and the value of familiarity to the 


child is boundless. ; 
For the same reason, neighbours may be especially valu- 
able as temporary foster-parents. Not only does the child 
remain with familiar faces in a familiar place, but the neigh- 
bours themselves, because they know the children and their 
parents, are likely to give the children a warmer welcome _ 
and greater security than would strangers. It is thus most — 
important that any child-care agency should do its utmost 


to encourage a sense of neighbourly pride in looking after 


such children for a time. Parents should be helped to realize 
to remain with friends, 


that it is in the children’s interest 

and that it is in their own interest to share in an arrange- 
ment whereby all householders give aid to each other in a 
family emergency. In encouraging such a spirit, the agencies 
themselves must use common sense about standards of 


Cleanliness, sanitation, and comfort. S 
135 


ometimes it is difficult 


Child Care and the Growth of Love 


in a given neighbourhood to find houses which meet the 
usual standards in this respect, but since it is probable that 
in this case the child himself comes from a similar home, no 
„great harm will be done if he spends a few weeks in another. 
If, for purposes of temporary care, it were agreed that so 
long as the foster-home is equal to or better than the 
child’s own home in respect of such matters no further 
questions need be asked, many more temporary homes 
could be found and many more children would be cared for 
in emergency within sight of their own homes, 

Moreover, neighbourhood care of short-stay children 
would get rid of one of the greatest dangers attending the 
removal of children from their homes — that of the children 

_ being left in temporary care for an indefinite period. To 
those unfamiliar with the problem this may seem odd, but 
__ the reality of the danger is known to social workers both in 
i America and Europe. Going over the cases of children in 
-institutions and foster-care.has on many occasions revealed 
_ that a majority of them have lingered on for months and 
years after the emergency has passed and could have 
ince. Such inaction appears to spring 
both from the parents’ side and from that of the society. _ 
ome less responsible parents are content to let things slide 
and, if the case is neglected long enough, come to adapt 
_ their way of life to the absence of the children, making con- 
- ditions increasingly difficult for the child’s return, Other 


are impressed by 
the children are 


This attitude, it must be admitted, is som 
_ by societies, whose pride in the servic 
blind them to the vital need of the ch 
intimate relationship which it is so difficult to provide out- — 
side his own home circle, This blindness, if coupled with a 
lack of skilled case-workers, can very easily lead to the 
agency itself making worse the very problem it is meant to 
solve. In the words of an English children’s officer: ‘A long- 
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stay case is generally a short-stay case which has been mis- 
handled.’ 

“The need for the earliest possible return home of all chil- 
dren placed away is now clearly recognized by all good 
peencics, and to enable this to be done it is agreed that a 
arge part of the work of a child-care agency, whether 
responsible for children in foster-homes or institutions, will 
lie with their parents. This is particularly important when 
the child comes from a home where there is family discord 
and neglect, and where the parents’ unwillingness to carry 
out their responsibilities is too often aided by well-meaning 
but unskilled methods. 


SOME PRINCIPLES OF CHILD CARE 


è R the past, and far too often even now, there has been a 
Feuctance on the part of agencies to recognize the following 
aree principles: 


(a) A clean cut cannot be made between 
ome, 
(b) Neither foster-homes nor institutions can provide 
Palaren with the security and affection which they need; 
or the child they always have a makeshift quality. 

(c) Day-to-day arrangemen 
child and dissatisfaction in the foster-mother; sensible long- 
term plans are essential from the beginning if the child is 
Not to suffer. « 


An exceedingly common mistake hi 
Temoving a child from his home will lead 
oe to start afresh — and the worse the home, 

Upposed, the more easily will he do so. 
ed to the practice of forbidding parents and children to see 
ach other in the belief that the children will then settle 
etter, These assumptions flout all that is known about 
Young children and fly in the face of good evidence. Two 


Studies may be quoted. 


a child and his 


as been the belief that 
him to forget it 
it has been 


In the survey of children evacuated 
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to Cambridge during the Second World War, it was found 
that parents’ visits were not harmful, but actually helpful to 
the child’s settling down in a foster-home. Even before this, 
two workers in the U.S.A. had carried out a systematic study 
in which they compared the degree of security shown in the 
behaviour of children who were permitted some contacts 
with their previous homes (either their own or a foster- 
home) with that of those who were not. The observations 
showed that the children who had been completely sepa- 
rated from all touch with their former homes were on the 
whole more insecure and difficult than those who were 
allowed some contact with their previous surroundings, 
These studies confirm what is already known about chil- | 
dren, namely, that they are not slates from which the past 
r can be rubbed by a duster or sponge, but human beings who 


carry their previous experiences with them and whose be- 
haviour in the Present is profoundly affected by what has 
gone before. It confirms, too, the deep emotional signific- 
ance of the parent-child tie which, though it can be greatly 
distorted, is not to be got rid of by mere physical separation. 
Finally, it confirms the knowledge that it is always easier 
for a human being to adapt himself well to something of — 
which he has direct experience than to something which is 


will regard as a complete substitute for his own. However | 
good the foster-mother or house-mother, the child will — 
regard her as a more or less poor makeshift for his ow? 
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to encourage a foster-mother to believe that she will get all 
the satisfactions of a real mother is merely to raise hopes 
that will be dashed. Moreover, the social worker, realizing 
the significance which a child’s own parents have for him, 
will realize the necessity, if his future is to be assured, of 
helping them too. Before, therefore, considering the long- 
debated issue of how to care for a child away from home, 
it is necessary to consider some of the essential work which 
must be done with parents if placement anywhere outside 
his natural home is to be a constructive step in a child’s 
life and lead to his future happiness, and not to a long- 
drawn-out period of uncertainty and indecision during 
which his misery and sense of insecurity lead him either to 
shut himself in a shell’or to become actively troublesome. 


CASE-WORK WITH PARENTS 


Perhaps no child-care practice has been more common or 


more damaging than that of agencies accepting children 
from ‘bad’ parents on a ‘temporary’ basis without plan for 
the future. This system of indefinite care and uncertain 
responsibility discourages a relationship between parents 
and their children and ignores a child’s need to be deeply 
loved and to have deeply rooted ties in a family. Clearly no 
System is better calculated to disco 
Parent or to weaken a feeble sense of responsibility than 
to permit an indefinite postponement of decision while 
relieving the parents of immediate care. This reminds us of 
the hand-to-mouth methods so common in the management 
of illegitimates. yay 

Instead of unwittingly aiding irresponsibility for the 
child’s future, agencies, whether voluntary or govern- 
Mental, must make it their first task to help the parents 
Tecognize the origins of the problem and make a sound plan 
for the future. This means that the agency gives its help 
Conditionally — conditionally on the parents maintaining 
Tesponsibility for the child’s future to the utmost of their 
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capacity. As in all case-work service, the process must begin 
at the first moment of contact, when the parent’s need 
makes him most ready to face unwelcome truths. 
The parent is held to the need to examine the nature of the | 
neglect, to determine what he can do about it, to explore whether 
that will help meet the child’s needs, and to recognize how the 
agency stands ready to help him achieve for the child the needed — 
care and security. . . . [He] must be helped to know the limitations 


as well as the advantages of boarding care as the case worker knows 
them. 


` Here, perhaps, is the crux of the matter — ‘as the case- 
worker knows them’. So long as case-workers do not know 
these limitations, but live, as some do, in the sentimental 
glamour of saving neglected children from wicked parents, 
they will act impetuously in relieving parents of their 
responsibilities and, by their actions, convey to the parents 


the belief that the child is far better off in the care of others. 
Only if the case-worker is mature enough and trained 
enough to respect even bad parents and to balance the less- 
evident long-term considerations against the manifest and 
perhaps urgent short-term ones, will she help the parents — 
themselves and do a good turn to the child. 

Naturally, by the time parents come to the point of hand- 

ing over their children, or authorities deem the children to 

“a be in need of care, the home situation is likely to be very” 
bad. Immediate and practical decisions about the long- 
term future may consequently be impossible. But if the 
social worker, by her first handling of the case, makes it 
apparent that her help depends on a long-term solution: 
being found within a reasonable time, and that this ca? 
only be one of two alternatives — the parents taking care 0 
the child at home again or releasing him for perman 

p placement ~and that in her view the parents themselves 4 
| vital people in the child’s life, and so must share in the plan 
_ hing of his future, all but the most maladjusted parents 
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they likely to play a useful part in any foster-care arrange- 
ments which the agency may make. So long as they are left 
out of planning, they will either throw up all responsibility 
and disappear from the child’s life or else interfere in an 
haphazard and unpredictable way. Such interference is 
extremely common and constantly complained of; but it is 
inevitable when agencies leave the parents out of the plan- 
ning and leave them also to face alone the puzzling 
emotional problems which have so often led to placement — . 
and the additional problems to which it may give rise; in 
particular, a sense of guilt at having rejected their children 
and fear of being blamed by other people as inadequate 
Parents, 

The records of all agencies are full of evidence of the 
difficulties created for children in long-term care by their 
Parents’ inability to permit them to settle in a foster-home 
and to feel part of it. Parents feel jealous of the foster- 
parents and make trouble, or they resent them and refuse J 
to visit. The children are left in a turmoil of conflicting 
loyalties, In one child-guidance clinic by far the most diffi- 
cult cases of disturbed foster-children were those whose 
Parents remained in a conflict of feeling about placement 
and ‘carried on an active but irregular connexion with , 
the child’, Of fifty disturbed foster-children attending the 
clinic in Philadelphia, seventeen fell into this class; they 4 

N 
g 


Open sex behaviour, bedwetting, speech defects, physical h 
disorders, nervousness, severe temper tantrums. In only g 
four was successful treatment possible. hy 
Admittedly such parents are very difficult to manage, 4 
and it is because of this that case-workers of the highest skill. 
are required when the children are first brought into ae A 
| Which, as already emphasized, is by far the most hopeful’ 
» Moment for influencing them. And it will be readily 
observed that the skill required is skill in handling contra- 


lictory and unconscious motives. Only if such ee ine ve 


showed a great variety of problems — truancy, stealing, lying, 4 


able is one of these neurotic parents likely to wor! 
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the agency and make the child’s placement a fruitful period 
instead of a harmful one. This is a principal reason why 
child-care agencies are appointing psychiatric consultants | 
to aid them, 


CASE-WORK WITH FOSTER-PARENTS 


We have emphasized the importance of case-work with 
‘parents because, despite its being the key to success, it is 
still too often neglected. Case-work with foster-parents and 
with foster-children is also vital. Apart from the obvious 
importance of selecting suitable foster-parents and the need 
to know the foster-parents and the child so that they may 
be sensibly matched, there is the need to prepare foster- 


selected child is likely to show. This is too often evaded 
because of the pressure to find foster-parents and the reluct+ 
ance to discourage any who may seem appropriate. Yet, 
unless the case-worker takes the foster-parents into his con- 
fidence about the children and their parents, he can hardly 
be surprised if they are frequently disappointed later and 
ask for the child’s removal — the well-known bugbear of 
those who arrange foster-home care. They will not behave 
responsibly towards the agency if the agency fails to behave 
responsibly towards them, | 

A special part of these preplacement discussions will Þe 


"concerned with explaining the child’s relation to his ow” | 
parents, the need for them to visit and how they are likely 
_ to behave, and the fact that the foster-parents must not 


expect the child to behave as though he were their own. 
The nature of the probable long-term plan will be broached, 
the foster-parents’ comments invited, and their share 1? 
planning the future welcomed. 

This emphasis on regarding foster-parents as partners in ® 
difficult professional task is in marked contrast to th? 
traditional relationship in which the child-care worker 
treats the foster-mother rather as she would a patient. The 
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new professional partnership, moreover, uncovers afresh the 
running sore of the problem of payments for foster-care. 
Here the tradition has been to pay a bare subsistence 
allowance, based usually on the cost of living of some few 
years previous. There has been much resistance to the idea 
of a wage being paid to a foster-parent, and the argument 
still continues to be used that to do so creates the danger 
for a child that foster-care may be given for money instead 
of for love. This hoary argument, which obtains no support 
from professional social workers, is clung to by governmental 
agencies for reasons which it is difficult to dissociate from 
their desire for economy. To ‘fear that paying the foster- 
mother will affect the natural affection and concern she 
has for children’ is as absurd as ‘believing that one’s 
doctor or dentist is less interested in his patient if he may 
expect to be paid for his services’. 

Social workers are unanimous that caring for a foster- 
child is a real job to be paid for, and point out that in days 
gone by the children used to make their stay economically 
worth while through work. Moreover, it must be recalled 
that the letting value of an extra bedroom and the earning 
Possibilities for a housewife through part-time work are both 
Profitable alternatives to taking a foster-child. In this refusal 
to pay foster-parents a proper wage; coupled with the sub- 
stantial sums which voluntary and governmental agencies 
Pay for care in institutions, are seen once again the con- 
trasting degrees of generosity with which they support 
Tespectively family and institutional care. 

In developing the semi-professional status of foster- 
Parents, it is recommended that they be treated as external 
members of staff of the agency. It is confidently believed 
that if this were done, and if they were paid for their ser- 
Vices, more responsible foster-parents with better educa- ` 
tional background would be forthcoming. Until measures 
of this kind are taken, national administrations will con- 
tinue to bemoan the difficulty in finding foster-parents — the 


: Universal complaint today. 
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CASE-WORK WITH CHILDREN IN PLACEMENT 


So far work with parents and foster-parents has been dis- | 
cussed; but it is time to consider the child, who, as pre- | 
viously remarked, is too often treated as an inanimate object | | 
to be posted from one place to another, in the belief that he | 
will not even carry with him the postmarks of the places to | 
which he has previously been sent. It has been already | 
shown that links with previous homes are best maintained 
and that the idea of ‘clean breaks’ is illusory. Much other 
evidence shows that the more actively a child can be 
helped to share in the plans being made for him and the | 
more he is helped to understand what they are, for how long | 
they will last, and the reasons for them, the more likely is the 
placement to be a success. 

It is particularly difficult to make successful placements | 
in the case of children removed from neglectful parents by 
order of court. In such cases there is usually no opportunity — 
to prepare the child for placement, and it is difficult for him 
to understand why he is being removed from home. Het | 
may be resentful and is certainly not ready or willing to | 
accept substitute parents. These facts merit more attention 
than they have received from those responsible for making | 
court orders, 

Because of the great importance of a child’s attitude for 
_ the success or failure of his placement, social workers are | 
X now giving much time and attention to discussing with him | 
both the present position and future plans. This may beg 
_ done in various ways. One method is to be particularly i 

recommended — that of the social worker holding joint 
interviews with parents and child, in which the wholé ee 
tion is thoroughly gone into and a common plan reached: | 

This method of reducing family tensions by a joint intel 

view, stormy though it often is, is a first-hand demonstration 
_ to both parties that the’ professional worker is neutral ae 
= 18mot arranging things privately with one party behind ths 


rai | 
| EIN yrers yet. Pe NE, | > al 


Substitute Families 


. other’s back, a suspicion which is very likely to arise after 
individual interviews. Another useful point is for a child 
. to be given the chance to know something of his new foster-" 
parents before placement is made, just as the foster-parents 
have been given the chance to know something about the 
child. This information may be given both in conversation 
and by personal visits, which may be several in number, and 
include, perhaps, a week-end or two when the child stays 
with the foster-parents and each gets to know the, other. 
This introductory process is not to be neglected in even 
young children. Right down to the age of two a period of 
mutual introduction is necessary and valuable, for, as is 
known, nothing alarms a young child more than being left 
With strangers. 
Furthermore, social workers and psychiatrists emphasize 
how a child needs to be helped in his new relationship if 


he is not to spoil it. 


For the child, separation and placement are fraught with 

motions of fear, apprehension, anger, despair, and guilt which 

_ May be expressed in as many ways as there are defences. ... Un- 

ess the child can accept the necessity for placement, he cannot 

Use his foster home experience. In his denial of his situation, his 

Energies, either in reality or fantasy, are pent on getting back to 
Parents, 


e 


The trained case-worker with psychological insight into 
these complicated and conflicting emotions can go far to 


elp a child to put his feelings into words Rae Hore ee Ne 
a ts the situation. Leit to imself, 
h so that he really accep nig eae: 


he may well remain in the confused emoti c 

tich e i an incident such as that of the child who 

Proclaimed to the worker on Tuesday that, he never 

_ Wished to see his mother again — his foster-family was his 

ome; and on Wednesday ran away to his mother! 

4. NOt only must a social worker do her best to pe 3 : 
h d of what is going to happen and the reasons for it, A 1 

_ must not forget that one explanation alone may not be 
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enough, nor that the truth which she thinks she has fully 
explained one day may be overwhelmed the next by mis- 
constructions based either on phantasies or on remarks by 
parents and foster-parents which have been misleading. 
The experienced social worker will, therefore, never assume 
that one explanation is enough — the matter needs to be 
talked over often, and all the misconceptions dealt with 
sympathetically. Not infrequently, for instance, children 
will assume that the home has broken up because of their 
bad behaviour or that they have been sent away as a punish- 
ment — ideas which, if left to embed themselves, can make 
it impossible for the children to settle in even the best foster- 
homes and cause great difficulties in later life. In handling 
these perplexities of children, a social worker needs much 
skill, for children are well known to be chary of confessing 
their true feelings and very good at camouflage. An ap- 
parent desire to go home may cover a fear of returning, and 
an external calm hide a broken heart. Once again psycho- 
logical skill of a high order is required if the work is to be 
well done. 

The extent to which children grieve over separation from 
their parents has been little appreciated — indeed, it is only 
in the past ten years or so that grief in early childhood has 
been given the central position in medicine which it now 
holds. For long it has been the tradition that the less children 
are encouraged to express their distress at death or separa- 
tion the better — they would then get over it more quickly. 
This view is not supported by modern knowledge. ‘If the 
sorrow of death falls upon a family,’ writes Sir James 
Spence, ‘it should not be hidden from the children. They 
should share in the weeping naturally and completely, and 
emerge from it enriched but unharmed,’ In helping the 
children experience their grief, the grown-ups have a vi 
role to play, whether it be death or absence which is being 
mourned. As regards absence, Mrs Burlingham and Miss 


Freud, drawing on their residential nursery experienc 
write: 
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Mothers are commonly advised not to visit their children during 
the first fortnight after separation. It is the common opinion that 
the pain of separation will then pass more quickly and cause less 
disturbance. In reality it is the very quickness of the child’s break 
with the mother which contains all the dangers of abnormal 
Consequences. Long drawn-out separation may bring more visible 
pain, but it is less harmful because it gives the child time to accom- 
Pany the events with his reactions, to work through his own feel- 
ings over and over again, to find outward expressions for his state 
of mind, i.e. to react slowly. Reactions which do not even reach 
the child’s consciousness can do incalculable harm to his 
Normality, 


The tears renewed at each visit are always distressing to 
grown-ups, who constantly feel that a child is best sheltered 
from these upsetting events. Only insightful understanding 
of the part they play in his future emotional development 
will enable the grown-ups to realize that they are worth 
While, an understanding made easier by recalling the 
Value to adults of being able to weep over a bereavement. 


THE CHILD OF PSYCHOPATHIC PARENTS 


There is one particular type of child with whom special 


Work is required — the child of parents who are maladjusted 
and delinquent and actively bad influences. In handling 
them the case-worker must first get rid of the notion that 
cause of ‘bad heredity’ these children are likely to turn 
Out less favourably than those without such a supposed 
andicap. Reference has been made on an earlier page to 
the follow-up in adult life of children placed away from 
Ome and note taken that heredity, so far as it could be 
termined, had no effect on success or failure: the results 
may now be given more fully. There were 492 children 
about whose families something was known. These were 
Wided into three groups, according to whether the parents 
Were both fairly satisfactory characters (good), one satis- 
actory and one unsatisfactory (mixed), or both unsatis- 
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factory (bad). By unsatisfactory is meant parents who were | 
feeble-minded, epileptic, alcoholic, immoral, shiftless, etc. 
Though to a small extent those of bad parentage turned out | 
less socially capable in later life, the difference was only 
very slight. This result fits in with the too little known | 
principle of human inheritance — that the external charac- 
teristics of parents are but a poor guide to the inherited | 
endowment of their children. 

In working with children of apparently bad stock results l 
almost as successful as in the case of those from good stock | 
may therefore be confidently expected. This is encouraging. 
The task, however, remains of discussing with them, or of | 
weaning them away from, parents who are psychologically | 
unfit and actively bad influences. Once again the tradition À 
has been one of evasion and secrecy, and once again it is | 
now known that success demands facing the facts and truth. 
It might; for instance, be asked, how can the fact that his | 
parents are in gaol, or his mother a prostitute, be discusse 
with a child? The problem becomes less difficult if the | 
worker is not afraid of these topics herself and recalls that 
the child, having lived with such proceedings all his life, 
may know more about them than she herself does, although 
he may well be unable to adapt himself to the clear conflict | 
between his parents’ standards and those he meets else- | 
where. Only when the worker can discuss the parents with- 
out judgement, spoken or implied, can she help him to | 
consider the problem and understand its meaning; and she | 
needs to realize that one of the principal reasons for HiS | 
conflict is his determination tò see his parents as good figures 
and his corresponding reluctance to recognize other people's 
standards as better. This is so important that we must 8? 
into it rather more closely. i 

Throughout this book it has been emphasized that the | 
young child is wholly dependent for his welfare and for lif 
itself on the care bestowed on him by grown-ups, and tha 
since his parents normally fill this role, it is his parents W 


p 
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) 
| country from defeat is more revered than a father or mother, 
and it is a universal characteristic of children to defend 
their parents’ power for good if this is assailed. This was 
forcibly shown by a group of schoolchildren who were 
shown a film, designed to teach road-safety, in which the 
father made a traffic error and was corrected by his son, the 
hero of the story. All the children, in spite of having identi- 
fied themselves with the boy-hero who had many feats to 
his credit, strongly objected to the father of the hero making 
a dangerous traffic mistake. The father had to be a good 
and capable father who would not endanger his son’s life. 
It is this spirit of loyalty and this need to see the parents 
as good which demands respect and understanding if we 
are to help a child gradually to grow away from parents 
who are unmistakably bad influences. If criticizing a parent 
may lead to a passionate defence and a child’s removal to 
a romantic idealization of his parent, what, it may be asked, 


is to be our policy? This has been well described in a paper, 
cret influence 


The Hidden Parent, in which is discussed the se 
on a child of a parent who, though apparently out of the 
child’s life, is none the less recalled and admired. The author 
gives two case-histories of children from really bad homes 
who had been with foster-parents from an early age; though 
. they had appeared to settle down and progress well, both in 


adolescence had developed all their parents’ faults. In 


neither case had anyone dared to talk to them about their 
was a prostitute we read: 


parents, Of a girl whose mother 


nly allowed but even encouraged to 
ask questions, and to speak of her mother. Someone should have 
acknowledged to her that of course she loved her. Almost everyone 
loves his mother; in fact there’s something wrong if you do not, 
not if you do. Once then the child learned that no one would 
condemn her for wanting to love her mother, and that she no 
longer had to defend her against the criticisms of people, she could 
be encouraged to talk of her resentment and anger over the fact 
that hes mother had let her down, had failed to be the kind of 
mother that she should have been. ‘Through such steps, it would 
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not have been necessary for the child to have repressed her love — | 
and hatred to such an extent that they operated like a fifth column | 
within, undermining all the good toward which our efforts were 
directed. Talking would have released some of the tensions associ- 
ated with these two feelings, and left the child freer to pattern her 
life after that of the foster mother’s, 


This is in fact the experience of those workers who have 
used this method with skill. At first the child can admit of 
no defects in his parent. Then he begins to sway between 
defence and criticism, with outbursts, perhaps, of very bitter 
feeling. Later again he is able to take a more unprejudiced 
view — to see her as someone with shortcomings as well as 
virtues, even to understand her as an unhappy person who 
has made a failure of life. (This is often the easier for him if 
the parent’s unsatisfactory behaviour can be related to the 
difficult childhood she may have had, since the child has 
first-hand experience of the way in which difficult home 
situations can create emotional problems for people. By 
working through violent and contradictory feelings to a 
more sober and reasonable view, a child ceases to be the 
victim of irrational ties to an unsatisfactory parent and is 
able to make an adjustment to the brutal truth — that his 
parent is no good to him and that he must seek affection and 
security elsewhere. 

Tt must be admitted that helping a child in this way is _ 
not easy and requires of a social worker not only under- | 
standing, but emotional toleration of many feelings which 
are personally upsetting — angry feelings for good parents — 
or foster-parents, admiration for bad ones. Yet, difficult and 
upsetting though these things may be, they are the forces 
that will mar the child’s life, the time-fuses that will lead J 
to explosion if they are not removed. i 

This discussion has led time and again to recognition of | 
the need for honesty, for frankness in facing disagreeable 
truths, and for calling spades spades. Parents need to be 
encouraged to realize that because of the nature of chil- 
dren’s feelings for them they have tremendous power ove 
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their happiness, a power which they cannot get rid of, try 
as they will. Foster-parents are to be helped to recognize 
the ties which bind children to neglectful parents and to 
tolerate the cool ingratitude with! which the children 
respond to their kindness. Children are to be encouraged to 
express both affection for bad parents and anger for their 
neglectfulness, emotions which seem either unreasonable, 
unnatural, or to contradict each other. Moreover, all three 
Parties, however irresponsible, however ill-educated, how- 
ever young, are to be encouraged to take part in the plan- 
ning of the future on a level of equality with the mature, 
educated, and benevolent social worker. All this may seem 
topsy-turvy to those still working in the spirit of the nine- 
teenth century, yet these are the great lessons which psycho- 
logical knowledge has to teach. To Freud is due the credit 
for discovering not only that human beings nurse in their 
hearts many fearful and horrifying emotions and are prone 
to wish outrageous things, but that they have also tre- 
mendous capacities for good and, above all, that human 

distressing facts and the most 


nature can master the most 
appalling calamities if it is helped squarely to face the 


truth. 

In discussing foster-placement the emphasis has deliber- 
ately been placed on the psychological methods which 
should be employed. These ways of working with parents, 
with foster-parents, and with the children themselves may 
seem time-consuming and even fancy, but the issues at 
Stake, the child’s future health, happiness, and usefulness as 
a citizen — and the manifestly unsatisfactory results of more 
slapdash methods — must be remembered. It must be recog- 
nized, too, that failure is as often due to lack of skill in 
planting the child in a new home as it is to the unsuitability 
of one to the other — the usual reason given. Moreover, 1t Is 
because the subject has been so neglected that it has been 
considered essential to discuss the methods of placement 
before the methods of selection. To the latter brief attention 


must now be given. 
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MATCHING OF CHILD AND FOSTER-HOME 


Probably the most important single factor to be borne in 
mind when selecting temporary foster-homes is that of the 
motives of the prospective foster-parents; this was empha- 
sized also in selecting homes for permanent adoption. 
Naturally, when temporary placement is the plan and the 
child is to keep in touch with his own parents who will be 
encouraged to visit him, the motives will be different from 
those found in adoptive parents, but the social worker has 
to be equally clear about their nature and will find the same 
methods of inquiry applicable. Childless couples are not 
usually very well suited to be temporary foster-parents, as 
they are likely to become too possessive, and success is more 
common with parents whose children are beginning to grow 
up. On the other hand, foster-parents over sixty are less _ 
likely to be successful than younger ones. But perhaps more 
important than these standards is the neéd for selecting 
foster-parents who are able to work in close association with 
a social worker and who are not too proud to ask for and to 
accept help. 

Apart, however, from the question of whether a given 
foster-home should be used at all is the important matter of 
matching child and foster-parents. It has been noted thata | 
great deal of billeting difficulty during the war would have 
been avoided if the human relationships involved in place- 
ment had been given as much thought as the administrative 
ones, 

í Amongsituationswhicharefavourablein foster-homesare: 


(a) The presence ofother children in the home, especially 
brothers and sisters of the foster-child. It is found particu- 
larly important for girls over twelve to be placed with other 
children. 

(b) A difference of four years or more (in either direction) 
between a foster-child and the foster-parents’ own child 
of the same sex. 
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(c) The placing of a child of the opposite sex to, but of 
the same age as, the foster-child works well. 

(d) Nervous anxious children are best placed in quiet 
conventional types of home, while the active aggressive chil- 
dren: are best in free and easy homes with companions, 
though wherever placed it is this type which gives rise to 
most difficulty. 


Situations to be avoided wherever possible include: 


(a) The older the child the less suitable is he for a foster- 
home. This is especially true of children over thirteen years. 

(b) Young children (under ten years) are not well suited 
to elderly foster-parents (over forty-five years). 

(c) A foster-child of the same age and sex as a child of 
the foster-parents gives rise to friction. Such a child is 
thought of too much for his uses as a playmate and too little 
for himself, Moreover, situations of jealousy and rivalry are 
apt more often to arise than where age or sex are different. 

(d) Large differences in standards of living and social 
Class between foster-family and the real family have some- 
times been found to prove a strain for the child and to make 
for resentment or jealousy in the real parent. 

(e) It is a great mistake to put seriously maladjusted 

_ Children in foster-homes before the children are well on the 
Way to recovery. It has been frequently found that the 
Placing of such cases leads to failure, especially amongst 
the children whose anxiety s 
aggressiveness. The ‘shut-in’ type of 

These limited conclusions are give 
Practice and as an illustration of wha 
discovered by careful scientific surveys. 

One observer in the Netherlands says of 


children he studied: 

It appeared that ever with the best selection and preparation, 
both ofthe child and of the parents 20 per cent of the children had 
nitticulties of adjustment in the new ily. These difficulties were 

ted specially with children who in 
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had contact with their own family ọr a strong relationship with 


' their mother. 


These, of course, are the severely deprived children dis- 
cussed in Part I of this book. 

The layman sometimes has great difficulty in accepting 
the opinions of mental health workers that a very large 
fraction of children coming into care are emotionally mal- 
adjusted, He complains that psychiatrists -and their col- 
leagues see disturbances where none exists, and have pro- 
tested that in any case provided such children are given care 
and kindness time will heal their troubles. It cannot be too 
strongly emphasized that those with training in mental 
health do not share this optimism. The truth is that in 
peace time a child needing prolonged placement is as likely 
as not to be a maladjusted child, and that, unless this mal- 
adjustment is recognized and plans for his placement made 
appropriately, the tragic procession from one foster-home 
where he fails to settle to another is likely to follow. Foster- 
mothers cannot for long give loving care to a child who fails 
utterly to respond. 

Though it is universally agreed that foster-home care is, 
in general, greatly to be preferred to group care, the un- 
suitability of certain children for foster-homes makes it 
necessary to provide group care for them. The following 
chapter is, therefore, devoted to the principles which should 
underlie its provision, 
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Group Care i 


Tue controversy over the merits of foster-homes and of 
institutional care can now be regarded as settled. Though 
there is no one who advocates the care of children in large 
groups — indeed, all advise most strongly against it, for 
reasons which will be evident to the reader of the first part 
of this book — there is widespread agreement regarding the 
value of small specialized institutions. These have been 
found to serve best many of the following types of children: 


: (a) The seriously maladjusted child who is unable until 
improved to make an effective relation to foster-parents. 
The organization of treatment centres for such children is 
discussed in the next chapter. 

(b) Adolescents who are.no longer dependent on daily 
Personal care and who, partly because they can so easily 
Maintain an emotional relation with their own parents, even 
in their absence, do not readily accept strangers in a 
Parental role. An exception to this is the adolescent who is 
leaving school and starting work, and who may, as part of 
the process of earning a living and growing up, settle down 
€asily in a foster-home. 

(c) Children over the age of six or seven who are in need 
of short-term care only. 

_ (d) Children whose parents feel threatened by the rela- 
tionship between their child and foster-parents and who 
may need an interval before deciding whether t 
children back home or to release them to live i 
family, 

(e) Large groups of brothers and 
Otherwise have to be split up among S 
An important exception to this princip. 
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groups together is in the case of infants and toddlers, who 
cannot in such circumstances obtain the essential individual 
care they need unless the home they are in is very small. 


So many wise books and reports have appeared of recent 
years on the principles which should be followed in organiz- 
ing institutions for children that little discussion is called | 
for here, All are agreed that institutions should be small — 
certainly not greater than the 100 children suggested by the — 
Curtis Report — in order both to avoid the rules and regula- 
tions which cannot be avoided in large establishments, and 
to permit the children to attend the local schools and in 
others ways to take part in the life of the local community 
without flooding it. All are agreed, too, on the need for the 
children to be split up into small ‘family’ groups of varying 
ages and both sexes, each in the charge of a house-mother, 
and preferably also of a house-father, an arrangement 
which not only encourages some of the emotional atmo- 
sphere of a family to develop, but also permits of brothers 
and sisters remaining together to give each other comfort 
and support. (Nothing is more tragic and destructive of 
mental health-than a system that divides children by age 
and sex and thus splits up families of brothers and sisters.) 
‘Family’ groups must be kept small; the Curtis Report 
recommends eight as ideal and twelve as the maximum. 
Informal and individual discipline based on personal 
relations instead of impersonal rules is possible only in these 
circumstances. It must be recognized, however, that even 10 
such relatively favourable circumstances it remains very 
difficult to avoid some of the undesirable characteristics 
of an institution — uniform regulations between cottages: 
personal friction between members of the staff, and somê 
measure of divorce from the rough and tumble of ordinary 
social life. Flexibility and allowance for personal difference 
of character are apt to be lost and the children have littl 
Opportunity for taking part in creating the conditions 
in which they live. This deadening of initiative at! 
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` ee of responsibility is an evil influence in institutional 

e: 

To overcome it, the scattered cottage home is widely 
advocated, an arrangement which can also be described as 
a large professional foster-home. Thus, local authorities in 
England are adapting for this purpose pairs of ordinary 
semi-detached houses on new housing estates and placing a 
married couple in charge of each. The husband goes out to 
work, the wife housekeeps, the children mix with the local 
children and differences from the lives of ordinary children 
are kept as small as possible. For its success this system needs 
foster-parents of good quality, able to bear considerable 
responsibility, and these, it must be emphasized, cannot be 
obtained cheaply. Where foster-parents have not these 
qualities, and perhaps usually where unmarried foster- 
mothers are employed, the group of cottage-homes may be 
better, since it provides more support. Whichever system is 
adopted, certain central services can be provided with a 
Saving of labour and cost, though it must be remembered 
that in providing these there is a danger of taking too much 

Personal choice out of the hands of the foster-mothers. For 
instance, if stores are provided centrally there is no need for 
Shopping or the choosing of food, both of which are very 
important parts of domestic life. A compromise must be 
Made between the economy and the monotony which come 
when much is organized from the centre and the variety 
coupled with increased work which are the result of more 
being left to the foster-parents. 

Among other things, a house-parent must not attempt to 
own the children and must encourage parents to visit and 
50 promote parent-child relations. That house-mothers 
require training and that their work should be put on a 
professional basis is now recognized. It is important, too, 
that their role in relation to other professional workers — 
Social workers, psychiatrists, and others — should be made 
Clear, so that good team-work is possible. Regular discus- 
Sions regarding the children in their care should form a 
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recognized part of their duties, and they should be en- 
couraged to discuss their problems with psychiatric con- 
sultants, who must of course also be trained for this work. 
The medical care of the children must in future include 
care of their mental health, and in this connexion further 
experiments are needed in the use of observations of 
changes in height and weight, which may prove to be a 
valuable method of discovering emotional disturbances in 
children who seem to be well settled and happy. These 
hidden disturbances, often of grave psychiatric significance, 
are common in institutions, All with mental health training 
emphasize the deceptiveness of the children’s behaviour, 
especially when it consists of passive obedience to the 
authorities. Children in institutions tend to develop a double 
standard of morals: an external obedience to regulations 
and an internal standard which may be thoroughly delin- 
quent and which only declares itself later. An example of 
this comes from Chicago: when children who had long been — 
in an institution, and who there seemed nice and polite, 
were distributed to foster-homes, it was apparent that they 
were afraid of close personal contacts and seemed to prefer 
living in an emotional vacuum. They avoided making 
decisions, resented suggestions of independence, and made 
excessive material demands. It is important to recognize 
that these unfavourable traits emerged only when they left 
the institution — while they were in it all had seemed well, 
at least to the superficial eye. There is a similar report on an 
examination of a group of six- to eight-year-old children, 
none of whom was considered in any way abnormal by those 
who managed the institution in which they lived. Though 
` the first impression of them was rather favourable — ‘they 
seemed to have an unusual amount of group spirit’ — further 
examination showed them to lack all adaptability. In a way 
typical of institution children, they were hungry for toys 
and demanded to hold the grown-ups’ hands. In spite © 
good intelligence, all conception of time, space, and person 
was lacking. Here, in fact, were affectionless and sick 
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characters masquerading as normal children; as might be 
expected, they had been brought up in the institution from 
an early age. This leads back to the central theme of this 
book — the care of infants and young children. 


RESIDENTIAL NURSERIES 


Unfortunately the idea sometimes persists that institutional 
Conditions do not matter in the case of babies and toddlers. 
_ It is therefore vital to note that there is no support among 
those with mental health training for this complacent view. 
All are strongly opposed to it. Clear statements to this effect 
are to be found in the writings of all those psychologists and 
psychiatrists who have undertaken research on the problem. 
As long ago as 1938 the matter was publicly discussed in 
the League of Nations Report, which tells of the difficulties 
which institutions experience in caring for ‘infants and very 
Young children (who) appear to thrive better and to develop 
More quickly and vigorously under individual attention and 
in an atmosphere of family affection’. It is therefore dis- 
tressing that some years later, when much more scientific 
information was available, the Curtis Committee advocated 
‘residential nurseries for all children up to twelve months 
and for older infants not over two and a half years and 
| ot yet boarded out or placed in a family group’. Clearly 
this must be regarded as a most serious shortcoming 
m an otherwise progressive report. It is much to be hoped 
that this particular recommendation is not followed 
ĉither in Britain or elsewhere, and it is-satisfactory to find 
that the official policy of the United States Children’s 
| ?Ureau is against residential nurseries and in favour of the 
“are of infants and young children in foster-homes. a 
Tt cannot be too strongly emphasized that with a es! 
Will in the world a residential nursery cannot provi GE 
‘atisfactory emotional environment for infants and ee 
ildren. This is not merely an idea which comes from 
Gal tend y inion of prominent practical 
Cories, it is the considered opinion ot pi 
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workers in many different countries. For instance, in Eng- 
land Mrs Burlingham and Miss Freud reached it as a result — 
of their experience in running a residential nursery during 
the war. At first they were hopeful of solving the problem, — 
but as time went on they became increasingly aware of the 
evil effects of maternal deprivation and of the difficulties of 
providing substitute care in an institutional setting. In the 
` end they concluded that so many helpers were necessary 
if their infants and young children were to receive the con- 
tinuous care of a permanent mother-substitute, which their | 
observations showed to be essential, that it would be better 
to arrange for each helper to take a couple of children home 
with her and close the nursery. In the U.S.A. and in the 
Netherlands experienced workers have also found from 
personal experience that young children thrive much bettet 
under individual care than in nurseries. 

The reasons why the group care of infants and youn! 
children must always be unsatisfactory is not only the impos 
sibility of providing mothering of an adequate and con: 
tinuous kind, but also the great difficulty of giving a number 
of toddlers the opportunity for taking an active part in the 
daily life of the group which is of the utmost importance 
for their social and intellectual development. Even in # 
family with only two or three under-fives and a full-time 
mother caring for them, it is very exhausting for her to 
permit the children to ‘help’ her in the daily tasks of feeding» 
washing, dressing, dusting, and so on. When there are many | 
it is almost inevitable for the children to be excluded from 
these'activities and to be expected to be obedient and quiet 
The institution child cannot take part in the daily rount 
of family life and has no continuous social intercourse with 
grown-ups. The frustration to which this can give rise & 
shown by the alternative responses of apathy and violent 
aggression, the extent of which is not easily believed by 
those without experience of what can go on in such circum 
stances. č 

Unfortunately, national policy in many countri 
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tolerates residential nurseries, the ill-effects of which it is 
sometimes attempted to lessen by regulations which, so long 
as nurseries remain in existence, may perhaps be better 
than nothing. To avoid the worst effects, the nursery, 
helpers and children, must be split up into small stable 
family groups, each preferably with its own pair of rooms — 
for sleeping, and for eating and playing. Ample toys must 
be provided with plenty of opportunity for the children to 
keep some for their very own. Medical inspection, especially 
against the very common infectious diseases, is now taken 
for granted, but it is to be hoped that in future this inspec- 
tion will include also care for mental health. It should be- 
come accepted practice that children in nurseries should 
have psychological tests at regular and frequent intervals, 
much as they now have their temperatures taken. If such 
tests were in use at least there would be knowledge of any 
Psychological damage which was being done instead of, as 
"at present, those responsible remaining in ignorance of the 
Matter and able blandly to affirm that the children are 
Perfectly all right’. The result of such regular testing may 
also be expected to hasten the day when residential nur- 
Series, except for the most temporary emergency case, Wi 
€ commonly recognized as contrary to sound policies of 
Mental hygiene. 
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en away from their own 
necessity of a thorough 
vision is to be made 
however, as to how 


STUDY HOMES OR OBSE 


All concerned with the care of childr 
Omes have been impressed by the 
x Owledge of a child if the right pro 

oe There is much less agreement, 

knowledge is best obtained. -i 
ere are two principal schools, of thought: either tha 
ane should be residential observation centres, or, on the 
er hand, that the work is best done on an out-patient 
nee The first solution was at one time accepted in two 
©pean countries with national po 
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homeless children — Sweden and the United Kingdom. The 
Child Welfare Board of Stockholm laid down that all chil- 
dren needing foster-care must pass through their large 
centre, built in 1938, which also houses short-stay children. 
Observation and diagnosis were carried out during a stay of 
some weeks or months with the assistance of a full-time 
child psychiatrist and a number of kindergarten teachers 
trained in play methods. In 1949 the United Kingdom also 


» officially adopted this policy, partly as a result of Swedish 


As 


experience. : 

There are many workers with mental health training in 
both Sweden and the United Kingdom who believe that a 
policy whereby all such children have to pass through an 
observation centre is greatly mistaken, and this view is 
sustained by many with experience of the matter in the 
U.S.A. Those who take this opposite view believe, first, 
that it is better for a child not to suffer an inevitably 
unsettling experience, and, secondly, that diagnosis can 
be made as well or better by out-patient methods, 

The first question must be: Can accurate diagnoses be 
made under out-patient conditions? If they can, the expense 
and effort of setting up observation centres is clearly un- 
justified — and many child psychiatrists and social workers 
with experience believe that they can. A child psychiatrist 
with extensive experience of the problem in Boston, writes: 
‘Ordinary study cases are best studied in out-patient clinics 
against the background of their own homes.’ A child case- 
worker in Cleveland, after remarking on the artificiality of 
separating study from treatment and the unsettling effect 
of study homes, comes to the same conclusion. A leading 
agency in Chicago recently closed its observation centre å$ 
a result of experience: they had found that the most usefi 
information was contained in the social history taken by # 
skilled social worker, to which could be added a psycho- 
logical and physical examination carried out in an out 
patient clinic. Information, obtained at first hand by the 
social worker, on the child’s behaviour in his home and 0 
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his relation to herself during a brief outing made for the 
purpose, they believe, is more reliable for foretelling how 
the child will turn out than that obtained in the conditions 
of a reception centre. 

One of the difficulties in reaching a diagnosis is, of course, 
that of deciding whether difficult behaviour or neurotic 
symptoms are reactions to present bad circumstances or are 
already embedded in the child’s personality. In tackling 
this problem it is possible, in addition to examining the 
child himself, to proceed along two different lines: (a) that 
of taking a detailed history of his behaviour and symptoms 
in all known situations, present and past (at home, in school, 
With relatives, with foster-parents, etc), and of his personal 
experiences in relation to grown-ups, especially parents; and 
(6) that of removing him from his home and placing him in 
an entirely new environment. Those with experience regard 
the former line as the more reliable, since it taps a much 
Wider variety of information. Moreover, the second method 
is deceptively simple and can be very seriously misleading, 
Since it is well known that children are apt to behave in an 
uncharacteristic way in strange surroundings. This is par- 
ticularly true of children under five, as every nursery-school 
teacher knows. Behaviour in this age-group depends on 
factors such as space, personality of grown-up, and the 
Number, age, and sex of other children: ‘a child may be 
€xtremely sympathetic one day in one group and very 
aggressive the next day with a different combination of 
children.’ Moreover, children are bound to be affected by 
the situation in which they find themselves at the time, or 
More precisely which they believe they are in at the time, 
Which may be very different and very difficult to discover. 

e inexperienced observer is apt to cling Mints extra- 
Ordinary tenacity to the view that what he happened to see 
Of the child is of tremendous significance. Tommy was seen 

© hit another child three times — therefore he is an aggres- 
iye boy. Mary spent hours sitting by herse! 
erefore she is a solitary child. Such concl 
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false to call into question the whole value of observations 
made in these artificial surroundings. | 
There is also a danger that a stay in a reception or obser=) 
vation centre may come to be regarded by administrators 
as a quick and easy solution of family difficulties, and that 
children will consequently be unnecessarily removed from — 
their homes. As such, it may become a bad substitute for | 
thorough social investigation and family case-work. This is, 
no doubt, a grave danger. Indeed, it is probably only be- 
cause of a lack of adequate social and child-guidance ser- 
vices that a belief in the necessity for widespread observa- 
tion centres ever developed. 
Further, the danger that a stay in an observation centre | 
will have a bad effect on a child and his parents must be + 
noted. Psychiatrists in Stockholm have been concerned to r 
find that some children passing through the city’s observa- 
tion centre show signs of ‘hospitalism’ on reaching their | 
_ foster-homes. The pioneer centre in Kent, England, reports 
that ‘removing a child from its home, even for a short perio 
of investigation, can have an adverse effect upon his rela- 
tionship with his parents, especially when the removal 
comes after a family crisis which may have made him feel 
hostile to them or rejected by them’. Children under five 0° 
six, of course, are particularly likely to be harmed by thes¢ 
experiences. The report rightly emphasizes that ‘any effec- 
. tive attempt to reassure the child must be based on a® 
understanding of his private terrors and regrets, which he | 
may hardly have recognized clearly himself’, It underline | 
the need for ‘as early and close a contact as possible betwee? 
the child and the social worker or official who will be dea! 
ing with him after he leaves the Centre’, In all this, needless 
to say, absolute frankness with the child regarding 2” 
position and his future is essential. With all these prec@™” 
tions, however, it is exceedingly difficult to make the stay 1 
healing and constructive one and not just one more peron 
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nate effect on parents be forgotten — family ties and a 
sense of responsibility are not encouraged by the children’s 
removal. 

Though the conclusion may be drawn that for the great 
majority of children observation centres are unnecessary, 
and for children under five a danger, there will always be a 
small minority for whom temporary care for investigation 
is needed. These are particularly children who have no 
home whatever or about whom it is impossible to obtain a 
reasonably adequate history, conditions which are apt to be 
found together. In the U.S.A., the practice has grown up of 
placing these children in temporary foster-homes specially 
selected for the purpose. In such conditions there is greater 


` Opportunity to reach a sound judgement as to the child’s 


Capacity to make relationships with parent-substitutes and, 
therefore, to forecast development. Some foster-parents, 
especially those who have had children of their own, are 
interested in this special work, for which they must, of 
Course, be properly paid. A 

Children who are clearly very disturbed emotionally are 
best placed at once in a treatment centre for child psychiatric 
Cases, more of which are needed in all countries. Children 
deemed by the courts to be in need of care and protec- 
tion are usually best observed while remaining at home. 

other week or two in unsatisfactory conditions is unlikely 
to make a difference to their future (unless of course the 
Parents are likely to be vindictive), and a smooth and 
Planned transfer to other conditions will make for successful 
Placement. The impetuosity and impatience of the outraged 


official must be resisted. ae 
It is probably only for the older boy or girl who i a 
Clinquent and a danger both to himself and to others tha 


Observation centres are really needed; these Re Err 
called remand homes, and their consideration “es ou 


€ scope of this report. 
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To sum up, then, it may be said that group residential 
care is always to be avoided for those under about six years, 
that it is suitable for short-stay children between six and | 
twelve, and for both short-stay and some long-stay adoles- 
cents. It is also indispensable for many maladjusted children 
with whose care the next chapter deals. 
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CARE OF MALADJUSTED CHILDREN 


THERE are three groups of children away from their homes 
who need special psychiatric care: 


(a) Those who are suffering from psychiatric disability 
and who are removed from their homes by legal, medical, 
or social agents, for reasons either of treatment or to prevent 
their harming other people. Such disabilities may or may 
not be the result of bad home conditions. 

(b) Those, such as were described in the last chapter, 
whose psychiatric disabilities have been caused by their 
experiences in institutions and foster-homes. 

(c) Those whose disabilities have resulted from the un- 
happy experiences in their own homes which were the cause 
of their coming into care — for instance, cruelty, broken 
homes, and emotional neglect. 


The first and third groups, it will be seen, consist of very 
similar cases looked at from two different points of view: 
Which class they are placed in depends on whether we 
emphasize chiefly the maladjustment of the child or the 
unsuitability of the home. 

It has already been remarked that in the early years of 
the child-guidance movement workers were apt to remove 
children from their homes too lightly, that in some quarters 
the whole movement had come into bad odour for this 
fault; but that methods are now changing. Many leading 
Workers today regard the removal of a child as a last 
Tesort and a confession of failure, for what removal by itself 
Can never do is to solve the underlying emotional conflict. 

00 often the results of such a policy are to hide the real 
Problem and to create new ones. Moreover, only two 
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outcomes are possible: either long-term care has to be pro- 
vided, which is known to be both dificult and expensive, or 
else the child has sooner or later to be returned to the same 
conditions from which he came. These long-term considera- 
tions are too often ignored in face of the temptation to use 
a relatively easy short cut. Only if the social worker, the 
doctor, or the magistrate has a well-considered long-term 
plan for a child is it permissible to remove him from his | 
home for his own good. Without such a plan his removal 4 
is merely the creation of yet another deprived child. 

But even if great caution is exercised in removing children 
from their homes, and even if far better measures are intro- 
duced to prevent children becoming maladjusted, there will 
be a need for many years to come to care for many mal- 
adjusted children away from their homes. Though many l 
with less obvious difficulties and even some delinquents may 
be handled in foster-homes, it is widely agreed that the’ 
majority of the more aggressive and delinquent characters 
must first be helped to a better social adjustment. How is 
this to be done and in what conditions? h 

A variety of residential accommodation will be necessary 
if all children — those of different ages and with different 
disturbances — are to be catered for. This book will do no 


| 
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more than describe certain general principles to be followed _ 
when dealing with children aged six years and over. : X 
First, all the conditions described for institutions i0 
general apply. Children must be split into small groups, 
which are best housed in separate cottages or flats, wit 
their own house-mother or father. Sometimes cottages wil 


f 


be grouped together as a ‘village’. At others they will be | 
scattered over a limited area. Each plan has its advantages, 
the main one of the scattered arrangement being that ea! 
hostel or cottage can develop its own private way of living s 
according to the personalities of the house-parents and with- 
out awkward comparisons being made by the children. 
In regard to the mixing of sexes and ages, there are cot- 
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_ children the tendency is towards separating younger child- 
ren from adolescents, and separating the sexes also once 
adolescence is reached. Not all would accept the desirability 
of these divisions, however. But there is no difference of 
opinion regarding size of group: all agree it must be kept 
small. Probably the best size depends largely on the age of 
the children for whom provision is being made. The younger 
the fewer is a sound principle. In any case, none of those 
professionally concerned recommends more than about six- 
teen children in a cottage, even in the case of adolescents, 
and the maximum of twenty-five suggested by the British 

Ministry of Health on the basis of experience with wartime 

hostels for difficult children cannot be approved of. For 

such a number is too many if any curative treatment is`to 
be tried, unless, of course, it is broken up into sub-groups, 
= Cach with its own house-parents. 

-As in the case of normal children, maladjusted children 
must be kept in touch with their parents, both by receiving 
visits from them and by making holiday visits to their homes, 
Moreover, there is the same need for case-work with 
Parents — a need too easily neglected — and for a properly 
Considered long-term plan, in the making of which the child” 
and his parents should take part. 

Because of the necessity of closely working with both 
| Parent and child, treatment centres should only take child- 
ren from within a reasonable distance of the centre, which 

“Means that such centres must be scattered widely through- 

_ Out a community. . Ane 

Allare ee that the success or failure of the centre will 

| turn on the personalities of the house-parents; here are wise 

Words on their selection: 

We find that the nature of previous training and 
Matters little compared with the ability to assimilate ex 
and to deal in a genuine, spontaneous way with the ev 

Telationships of life. This is 

_ ‘Rose who are confident enough to 

hatural way, can act consistently day in and d 


169. 


perience, 
ents and 


of the utmost importance, ‘for only 
be themselves, and to act in a 
ay out. Furthermore, 


tJ 


Ted WE EREE ET T N 


Child Care and the Growth of Love 


wardens are put to such a severe test by the children coming into 
hostels that only those who are able to be themselves can stand the 
strain. 

But though the writers of this and also the British Ministry 
of Health have been inclined to regard previous training 
and experience as of secondary importance, this is probably — 
because hitherto there has been no training which has been 
of much use for the work to be done. Once it is recognized 
that the task is one of making skilled human relationships 
with children who have had their capacity to do this greatly — 
injured, the need to train house-parents, practically as well 
as theoretically, in the psychology of human relations and 
of child development is evident. This work must certainly 
be professionalized — just as nursing has become profes- y 
sionalized — and all workers must become proficient in the 
principles and practice of mental health. Only with such 
training is it possible to expect them to tolerate the three 
symptoms which all must understand — hostility, grief, and 
babyish behaviour — and to acquire skill in handling them. 
And not only must the house-parents understand these 
things, they must also be able to teach their domestic staff 
about them, since in a small unit all must follow similar 
principles and the relations of the children to the domesti¢ 
staff are of the greatest importance. 

The children’s need to test the hostel staff, to see if they 
really are good and really can tolerate and manage their 
aggressiveness and greed, has been discussed as follows: 


Each child, according to the degree of his distrust, and accord- 
ing to the degree of his hopelessness about the loss of his own home 
(and sometimes his recognition of the inadequacies of that hom? 
while it lasted) is all the time testing the hostel staff as he woul 
test his own parents. Sometimes he does this directly, but most © 
the time he is content to let another child do the testing for hin 
An important thing about this testing is that it is not something — 
that can be achieved and done with. Always somebody has to be a 
nuisance. Often one of the staff will say: ‘We'd be all right i ee 
weren’t for Tommy .. .’, but in point of fact the others can 0 
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afford to be ‘all right’ because Tommy is being a nuisance, and 
is proving to them that the home can stand up to Tommy’s testing, 
and could therefore presumably stand up to their own. 

Because of this type of behaviour and because of the 
intensely personal relationships necessary, it is widely recog- 
nized that house-parents must be given the choice of accept- 
ing or refusing a child. A warm personal relationship with 
tolerance of much difficult behaviour cannot be provided to 
order. Moreover, each pair of house-parents will find one 
sort of difficulty easier to handle than another. For these 
reasons the policy of organizing groups of hostels, permitting 
each to be a little different, has much to recommend it. 

Much has been written on methods of discipline in treat- 
ment centres of this kind. All are agreed that methods must 
be informal and relatively free and based essentially on 
close personal relationships between grown-ups and chil- 
dren instead of on impersonal rules and punishments, 
Democratic methods in which the children themselves play 
a great part in the control of the community often prove 
useful, but they must not be thought of as sufficient in them- 
selves, while several limitations in their use need to be 
observed. First, the growth of self-government cannot be 
forced and must be built step by step with the help of adults 
skilled in community work. Secondly, children under eleven 
cannot manage self-government, except in minor matters, 
and should not be exposed to the strain and chaos which is 
likely to follow if it is tried. Perhaps it is only when the 
group contains a number of children over fourteen years 
that anything on a large scale can be made to work. 
Thirdly, children who have been deprived of a satisfactory 
early home experience have not the inner resources neces- 
Sary to enable them to take part in self-government. Self- 
government is thus no universal cure, though appropriately 
introduced it can be of great value. 

As regards education, it is desirable whenever possible for 
children to go to the ordinary local schools, but it must be 
recognized that many of them are too emotionally ill either 
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to benefit from or to fit into such schooling. In these cases 
tuition must be provided on the premises, which is of course 
more easily done if the centres or cottages are grouped as a 
‘village’ than if they are scattered. 

In this as in other matters, a good deal of flexibility is 
necessary and rigid administrative machinery which divides 
schools from hostels is not a good thing. f 


TREATMENT 


So much for the general background for the caring for mal- 
adjusted children over the age of six or seven years in groups. 
What of treatment? It has three aspects: 


~ (a) The use of the whole social group for curing the — 


children. 


(b) The development of a special relation between a 
child and a staff member. 


selling. 


Much has been written as regards the first aspect by those 
concerned in the development of self-governing commun! 
ties, which are of especial value for adolescents who are not 
too disturbed. A different aspect of the value of the grouP 


_ is the way in which other children can by their behaviour 


to the newcomer help him to get insight both into his be- 
haviour and into his fantasies. The emotionally disturbe¢ 
child frequently mistrusts things put into words: it is ÞIS 
experiences of what actually happens within the group: 


-~ which often bring him healing. 


“4 


% 


Probably all would agree that, curative though relations 
with other children can be, it is the relations with grown-up* 
which carry the main treatment load. Some workers advo" 
cate that the house-parent should give treatment. Others, 
probably a majority, prefer the roles to be filled by different 
workers, In the latter case treatment is usually given by, k 
social worker who has handled the case from its begi 8 
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and who has therefore made relations with both child and 
parents. She may well begin to give such help to a child 
before he has left home and may continue treatment after 
he has returned, a plan which a house-parent is unlikely to 
be free to follow. By so doing she gives a most important 
continuity. 

In all countries there is much debate in medical circles 
regarding treatment given by non-medical workers, but, 
though they still have their critics, it is safe to say they have 
come to stay. Those psychiatrists who have actually had 
experience of working with social workers and psychologists 
in this way are almost unanimous: regarding their value, 
though they would emphasize the need for them to be 
properly trained and to work in close collaboration with a 
doctor trained and experienced in psychological treatment. 

The relation of the child to the person giving treatment 
and to the house-mother can vary through every kind of 
maladjusted behaviour — remoteness and refusal of contact, 
hostility, clinging babyishness, and every combination of 
them, Of the three, remoteness is the most serious, clinging 
babyishness the most hopeful, for the basic wish which has 
been repressed as a result of frustration is the wish for 
mothering. Once a child has been able to trust a mother- 
figure sufficiently to permit himself to express this wish 
and to go back to an infantile relationship, a great step has 
been taken, though to the uninformed his behaviour may 
seem deplorable. The meaning of this treatment has been 
well described by two British workers, who were respon- 
sible for hostels for difficult evacuees during the war: 


n who were difficult to billet had 
No satisfactory home of their own, oF had experienced the break-up 
of home, or, just before evacuation, had to bear the burden ofa 
home in danger of breaking up. What they needed, therefore, was 
Not so much substitutes for their own homes as primary home experi- 


ences of a satisfactory kind. By a primary home experience is meant 
dapted to the special needs of the 


t which the foundations of mental 


In the majority of cases childre: 


experience of an environment a1 
infant and the little child, withou' 
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health cannot be laid down. Without someone specifically orien- f 
tated to his needs the infant cannot find a working relation to 
external reality. Without someone to give satisfactory instinctual 
gratifications the infant cannot find his body, nor can he develop 
an integrated personality. Without one person to love and to hate 
he cannot come to know that it is the same person that he loves and 
hates, and so cannot find his sense of guilt, and his desire to repair 
and restore. Without a limited human and physical environment 
that he can know he cannot find out the extent to which his 4 
aggressive ideas actually fail to destroy, and so cannot sort out the 
difference between fantasy and fact. Without a father and mother 
who are together, and who take joint responsibility for him, he 
cannot find and express his urge to separate them, nor experience 
relief at failing to do so. The emotional development of the first 
years is complex and cannot be skipped over, and every infant 
absolutely needs a certain degree of favourable environment if he 
is to negotiate the essential first stages of this development. i 


At some centres children are given opportunities ` for 
highly babyish behaviour, including taking all their food 
from a baby’s feeding bottle. Some American observers 
give in some detail the case-histories of two children grossly 
deprived in early childhood who returned to babyish ways 
before getting better. One boy of ten, who had been brought 
up in various institutions and had attempted suicides 
began after some weeks to behave like a small child to his 
house-mother — 


In baby talk he called her his mother, saying, ‘My mamm@ 
washes my hands for me, She gets me clean socks.’ He asked: het 
to help him dress and to spoon-feed him. He was permitted to 
experience this primitive child-adult relationship. Two months 
later, baby talk and desire for spoon-feeding were given up SPO?” 
taneously and new aspects appeared in his relationship to 
house-mother. 

Later, however, he went back temporarily once more; and 
this time discovered a baby’s bottle and fed himself from it- ; 
This process of taking to infantile ways in order to restardi 
the growth of primary relationships from a new and petter i 
þasis takes time, so that stays in treatment centres are 
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matters of years not months. This impresses once again the 
overriding necessity of preventing these conditions from 
developing. 

Finally, the great problem of dealing with severely mal- 
adjusted children between the ages of three and six who 
cannot remain at home must be noted. Group care is clearly 
unsuitable, and the provision of clusters of small homes 
where skilled professional foster-mothers can care for them 

in tiny families of one or two while they receive treatment 
is probably the answer. This is inevitably expensive, but the 
returns for money expended on treatment in these early 
years are so infinitely greater than at any other age that it 
would almost certainly prove the wisest of investments, 
Development in this field is called for. It is to be hoped 
that it will appeal to institutions and foundations in a 
Position to sponsor it. - 


CARE OF SICK CHILDREN 


It will be evident that all the principles for the prevention 
of deprivation in children apply equally to the physically 
Sick and to the physically fit, yet this has been all too little 
Tecognized by the medical profession, and bad cases of 
deprivation are still to be found in children’s hospitals. It is 
true that leading children’s doctors in many countries are 
alive to the problem, but there remains a great lag in 
Teform, More serious, some doctors are still unaware of the 
importance of the matter, though their numberis dwindling. 
Sir James Spence, in his lecture on The Care of Children in 
ospital, has given a vivid picture of deprivation in chil- 
ren’s wards, fully as bad as that to be found in the worst of 
the large institutions now universally condemned. He deals 
“specially with the isolation, aimlessness, and uncertainty of 
hildren in long-stay hospitals. Referring to his service on 
€ Curtis Committee, he says: k: . 

T have h i o a great deal of evidence from men an 
Omen TARAA of t their childhood and adolescence in 
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these institutions. The sensitive and intelligent witnesses recalled 
with nightmare memories the long hours of winter evenings which 
pressed upon them in their adolescence, the aimlessness of their 
existence, the uncertainty of their future. They had their lessons 
each day, and raffia work and entertainments, but there was no 
intimacy with anyone who could explain to them the purport of 
their illness or encourage them with plans for the future. The fault i 
lies in the form and arrangement of most of these long-stay hos- 

pitals. They have been conceived too much as medical institutions 
and arranged too much as hospital wards. 


What are the solutions? As usual, the first must be to keep 
the children at home whenever possible. In this connexion 
Sir James writes: - 


I have experimented in the domestic care and treatment of 
children with active abdominal tuberculosis, of children im- 
mobilized by orthopaedic appliances, of children with chronic 
disease which requires frequent observation and examination; and 
from these experiments I am convinced that too often and to? 
lightly is the decision made to confine children in long-stay — 
hospitals, ~- 


In this connexion the remarkable development of home 
care for chronically ill patients by the Montefiore Hospital 
in New York may be quoted. This hospital has set out t0 
treat as many patients in their own homes as in its waras, 9 
and has organized for this purpose a major department 
with its own medical and nursing staff, social workers) 
equipment to send out on loan, motor transport, and a 
housekeeper service. The medical director claims that this 


has been an entire success, with especial value to the patient 


Costs per head per day of care are no more than 25 per cent 
of what they are in hospital. Although comparatively, fe 
children have been treated, since it is not primarily ® 
“ children’s hospital, the same principles apply. Indeed 
very fact that almost all children have an adult to care fo 


them at home means that the housekeeper service, whic á 
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an indispensable part of the home medical care of many 
adults, especially women, is less necessary. This pioneer 
work of the Montefiore Hospital may well lead to a great 
revolution in hospital practice, and one which, from the 
point of view of the prevention of children being deprived, 
would be of the utmost value. 

In those cases where children must come into hospital 
much can be done to lessen the emotional shock. In the case 
of children under three, Sir James Spence has long advo- 
cated whenever possible the admission of the mother with 


her baby. 


I have worked under this arrangement [in the hospitals at 
Newcastle upon Tyne] for many years, and I count it an indis- 
pensable part of nursing in a children’s unit. Nor is it a revolu- 
tionary idea. By far the greatest part of sick children’s nursing is 
already done by mothers in their homes. Not all illnesses will be 
suited to this nursing, but the majority of all children under the 
age of three derive benefit from it. The mother lives in the same 
room with her child. She needs little or no off-duty time, because , 
the sleep requirements of a mother fall near to zero when her own 
child is acutely ill. She feeds the child; she tends the child; she 
keeps it in its most comfortable posture, whether on its pillow or 
on her knee. The sister and nurse are at hand to help and to 
administer technical treatment to the child. The advantages of y 
the system are fourfold. It is an advantage to the child. Itisan ~ 
advantage to the mother, for to.have undergone this experience 
and to have felt that she has been responsible for her own child’s 
recovery establishes a relationship with her child and confidence 
in herself which bodes well for the future. It is an advantage to 
who learn much by contact with the best of these 
women, .not only about the handling of a child, but about life 
itself, It is an advantage to the other children in the ward, for — 
whose care more nursing time is liberated. 


the nurses, 


In New Zealand there is a plastic surgery unit for babies 
and toddlers especially planned with bed-sitting rooms, 1m 
Which the mothers can nurse their children themselves. ; 
Though this is done principally to prevent cross-infection, 
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in which it has been wholly successful, it has had great 
value for both mothers and babies. 


These babies want mothering more than expert nursing. With 
their mothers they are happier, more contented, and are able to 
have more constant attention day and night, and an operation for 
a contented baby is much more likely to be successful. ... The 
mother is just as proud of the result as we are. 


Since 1959 this arrangement has been official Government 
policy in the British National Health Service, and it is 
planned that all new hospitals for babies and young 
children will be built on this principle. Fortunately, many 
of the economically less-developed countries have neveg 
forsaken this natural arrangement. 5 

A housekeeper service to care for other children who may 
be left at home should, of course, be available when 
required. 

Older children who must be admitted to hospital can be 
prepared for their stay and accompanied to the hospital by 
their mothers, who will undress them, put them to bed, and 
see them off to sleep. Nothing is worse than telling a child 
a fairy tale, perhaps about a party, followed by the sudden 
disappearance of his mother, leaving the child aghast, 
either silent or screaming, in the hands of a stranger. 
Regular daily visiting by the parents is to be encouraged 
(fortunately it has been found not to increase cross-infec- 
tion), since it not only increases a child’s happiness and sense 
of security while in hospital, but reduces emotional disturb- 
ances after his return. Regular formal visiting hours, it has 
been found, are a mistake. Instead it is better to encourag® 
mothers to drop in frequently and casually, perhaps when 
they are out shopping, and stay for fairly short periods, 
during which they should be allowed to feed and bath thei 
children and to give them small presents. 

Though keeping him in touch with his parents must be 
regarded as the first principle in the psychological care © 
the sick child, much else can be done for him. Nurses can be 
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assigned to particular children to care for them in all ways, 
so that each child may feel he has a secure relationship with 
one real person. Wards can be small, both to make them 
feel homely and to permit of easy discipline, which is impos- 
sible to maintain in a friendly way with large groups of 
children. There must be far more appreciation of child 
psychology amongst those administratively responsible for 
children’s hospitals, and it should be some one person’s 
business to provide for the emotional needs of each child. 
As to discipline, ‘punishment is rarely necessary at all, if 
the nurses have the time and the knowledge to investigate 
the situation properly, and if they do not go in such fear of 
higher authority that they themselves become tyrannical’. 
xperiments would be useful in organizing staff and chil- 
dren in family groups. Sir James Spence, in his recom- 
mendations for the reform of long-stay hospitals, writes: 


It would be better if the children lived in small groups under a 
house-mother, and from there went to their lessons in a school, to 
their treatment in a sick-bay, and to their entertainment in a 
central hall. There would be no disadvantage in the house-mother 
having had a nursing training, but that in itself is not the qualifica- 
tion for the work she will do. Her duty is to live with her group of 
children and attempt to provide the things of which they have been 


deprived. 


It is necessary to emphasize that these principles apply 
with equal force to convalescent homes and to psychiatric 
units for children. If young children are to get the benefits 
of convalescence without the ill-effects of maternal depriva= 
tion they must be sent to homes which accept both mothers 
and children, as recommended for a different reason earlier 
in this book. Older children must not be sent so far away 
that parents cannot easily visit them, while their organiza- 
tion in ‘family’ groups under house-mothers should Peor 
accepted practice. Unfortunately, psychiatric units tor cl i 

en are themselves too often patterned on the old hospi 
Plan of large wards and impersonal corridors. Such uni 
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should be situated in buildings like ordinary large houses 
and run on hostel lines, 4 
‘Finally, let the reader reflect for a moment on th 
astonishing practice which has been followed in maternity 
_ wards — of separating mothers and babies immediately afte: 
pirth — and ask himself whether this is the way to promot 
a close mother-child relationship. It is hoped that this mad- 
~ ness of Western society will never be copied by the so-callec 
"less developed countries! t 
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CHAPTER 15 


Administration of Child-Care Services and 
Problems for Research 


ADMINISTRATION OF GHILD-CARE SERVICES 


‘First and last, our concern is with the family as an impor- 
tant primary group, of which the child is or was a part.’ 
Any administrative structure which fails to recognize this is 
in danger of doing more harm than good. The authors of 
the above quotation, writing more than thirty years ago, 
conclude: i 

The failure of agencies, both public and private; as also of 
juvenile courts, training schools, etc., to lay proper stress on the 
fact that they are dealing with individuals who are members of 
families, is one answer why much of the work done for these 
children is unsuccessful. i 

Unfortunately it is still true that a notable weakness in 
the work of child-placing agencies is the lack of constructive 
case-work with the families of the children concerned. 
Delay in the return of the children to their own homes may 
‘be the result, or, even more disastrous, the permanent 
separation of parents and children. 

In most Western countries the care of neglected and 
homeless children has grown up piecemeal, in the face of 
public apathy, as the result of the single-minded energies of 
a few devoted people. A multitude of private charities has’ 
thus arisen, originally devoted to providing food and shelter 
for children who might otherwise have died. Though the 
result is patchy and inadequate, this record should not be 
forgotten and, in criticizing the way in which these ancient 
charities and large institutions have been run, the devoted 

“service they have given while the public at large stood idly 
3y must be remembered. 
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Recent years, however, have seen a clear tendency to- 
wards uniting the many private charities and societies and 
setting up services of a general kind. In the U.S.A. family 
welfare associations and agencies for placing children have 
sometimes combined with advantages to both. Unfortu: 
nately, this merging of child-placing services and family 
services has not always occurred in the welfare states. For 
instance, in Great Britain, where as a result of governmenta’ 
authorities taking responsibility for the homeless child there 
has been a great revolution in the child-care services, they 
were until 1964 more or less divorced from family services. 
This was the direct result of the Curtis Committee, whose 
advice the Government accepted, having been confined to 
considering the symptoms — homeless children — and having 
been, by its restricted terms of reference, curbed from study- 
ing the more profound social disturbances lying behin 
these symptoms. As a result for many years a confused 
situation persisted in which no one authority had clear 
responsibility for preventing the neglect or ill-treatment of 

_ children in their own homes or of preventing family failure. 
Yet, as all administrators know, divided responsibility 
means inaction. 

Thus the first two lessons to be drawn from these experi- 

“ences are: 


(a) Family welfare and child welfare are the two sides of 
a single coin and must be planned together. 

(6) Responsibility for both must be clearly defined and 
united. 
y a third principle which has been touched on many time 
is that: 4 


(c) Family and child welfare is a skilled profession for 
which workers must be thoroughly trained. 


, A child-care service should be first and foremost a seri 
giving skilled help to parents, including problem pare? 


to enable them to provide a stable and happy family life 9" 
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their children. It will also care for the unmarried mother 
and help her either to make a home for her child or arrange 
for his adoption, help to get relatives or neighbours to act 
as substitutes in an emergency, provide short-term care in 
necessary cases while working towards renewing normal 
home life, and finally provide long-term care where all else 
fails. Only if it has legal and financial powers to do all 
these things, together with social workers trained to carry 
them out, can a service do its work efficiently. As regards ` 
staff, it will require specialists as well as general practi- 
tioners — specialists in putting problem families on their feet, 
specialists in adoption, specialists in long-term care, to name 
but a few — but it would be a mistake for specialism to be 
carried too far or for each type of specialist to lose touch 
with the others. For all are concerned with the same 
essential problem and all are dependent on the same basic 
sciences — sociology and the psychology of human relations. 
By working together as partners in a family and child-care 
service, cooperation in thought and practice can be 
brought about. 

In all these respects the recommended path may be 
likened to that which medicine has followed over the past 
centuries, At first there was piecemeal charitable provision 
for the sick and needy, often little more than just housing 
them, though as time progressed treatment for common 
illnesses was added. The great revolution in medicine did | 
not occur, however, until the causes of certain illnesses came 
to be known and broad preventive measures became pos- 
sible, Though curative and preventive medicine are still too 
often divorced from one another, there is a growing recog- 
nition of the need for unified health services largely run by 
professional workers trained in the medical and allied 
sciences. It is to be hoped that progress in family and child 
welfare will follow a similar course. Where voluntary 
agencies are at present giving only a part of these services, 
especially where they are providing care for children away 
from home while taking no steps to prevent their removal 
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or to reconstruct the family, they should consider a com- 
plete overhaul of their programme. Where government ser- 
vices are planned, it is essential that they should cover the 
whole problem and be given full responsibility for helping 
children within their families as well as outside them. 
Throughout, this book has stressed the all-importance of 
_parental care for the preservation of mental health. It is, 
therefore, apparent that family and child-care services must 
' in future be closely associated not only with each other, but 
with mental health services; for the ultimate aims of all 
three are the same, their methods are growing more alike, 
their activities are becoming inextricably intertwined, and — 
each is able greatly to aid the other. The mental health 
worker and the child-care worker must learn to work to- h 
gether. For this to be effective, changes will often be 4 
required in both, Not only is it necessary for child-care — 
workers to be as well up in the principles of mental health 
as they already are in the principles of physical hygiene, 
_ but mental health workers must take the trouble to learn 
far more than they now know about the problems of families — 
and children and about the work of those’ concerned with — 
their welfare. Only if a psychiatrist, a psychologist, or 4 — 
psychiatric social worker is really familiar with day-to-day — 
conditions is his advice likely to be useful. It is for this 
reason that the best work is now being done by family and 
child welfare agencies, which have as staff members workers _ 
trained in mental health or which have been wise and 
fortunate enough to appoint psychiatric consultants who ~ 
give much time and thought to the work, Only by such \ 
constant cooperative effort towards a common goal is 1# 
possible to develop the mutual respect and understandin 
necessary for success. The occasional sending of isolate‘ 
cases to a psychiatrist busy with other problems is futile and 
apt to breed ill-will on both sides. p 
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RESEARCH INTO METHODS OF PREVENTING 
-MATERNAL DEPRIVATION 


There is hardly a topic touched on in the second part of this 
book around which there is not a shroud of ignorance. Here 
and there, thanks to the patient and painstaking work of an 
individual, there is a chink of light, but for most of the time 
the investigator must fumble in the dark, guided, if lucky, 
by the carefully formulated but untested theories of the 
observant worker, and at the worst confused by crystallized 
tradition and unwitting prejudice. These are not the con- 
ditions which make for effective and economic measures 
for preventing deprivation in childhood, nor are they the 
conditions which have led to the triumphs of the sister 
science of preventive medicine, There will be no triumphs 
in preventive mental hygiene to compare with diphtheria 
immunization or malaria control without sustained and 
systematic research carried on over a long period and in 
many countries. $ 
Though much of this research will necessarily be con- 
nected with the pros and cons of different practical 
measures, there are certain basic theories which need test- 
ing; the first being that the grown-up’s capacity for parent- 
hood is dependent in high degree on the parental care 
which he received in his childhood. If this proves true, with 
its sister statement that neglected children. grow up to be- 
come neglectful parents, understanding of the problem will 
be far advanced. This theory, if proved true, would greatly 
simplify the understanding of a great field of behaviour that 
otherwise seems to be hopelessly complex, complicated, and 
often contradictory. In an understanding of maladjustment | 
in ‘marriage, of problem parents, promiscuity, and 
illegitimacy, with all their attendant neglect and rejection 
of children, this theory is basic. 
Even if it is proved true, however, as all the evidence © 
at present suggests it will be, there remain many other 
factors — economic, social, and medical — which lead to 


185 i 


Child Care and the Growth of Love 


children becoming deprived. As regards the social aspect, 

studies are required on the different patterns of family life 

and association, especially the forces which cause some 

families to live as isolated units unconnected with relatives 

and neighbours, and others to become parts of larger social 

groupings from which they get, and to which they give, 
support. 

In addition to these basic studies in personality develop- 
ment and social organization, the results of which might be 
expected to hold true for all societies, surveys are required 
in each community to determine the number of children 


suffering from deprivation and the nature and relative 


influence of each of the known factors. Such surveys would 
seek to discover (a) the causes of the natural home group’s 
being unable to provide care for the children, and (b) the 
reasons why relatives are unable to act as substitutes. To be 
useful they would need to be very detailed and to cover, 

» moreover, all the children in the community and not merely 

- those who had come to the notice of the authorities oF 
agencies, since, unless they did so, children neglected in 
their own homes and children living with relatives would 
be excluded. To take account of the age of the child, the 
social and economic class of the parents, and similar con- 
ditions requires special skill in survey methods, as well as in 
social case-work, medicine, and sociology. For these reasons 
they would probably need to be undertaken by a university, 
or a government department. 

Research is also urgently required into the most suitable 
method of caring for children outside their own homes- 
Only by constant study of their results can confidence be 
had in methods, and it is sad that there have been so few 
large-scale follow-ups of children brought up outside thet 
own homes. It is hoped that this neglect will be speedily 
rectified and that voluntary agencies and government 
departments will compete with each other to provide the 
most accurate and comprehensive facts. 

Unfortunately, there are serious difficulties in judging 
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degree of success of different methods of care; especially is 
it difficult to find reliable standards of success or failure. 
This book has many times pointed to the apparent adjust- 
ment of children in institutions or foster-homes which has 
been belied by subsequent events. One notorious mentally 
unstable English murderer was, while receiving training in 
an approved school, so highly regarded that he was made 
the equivalent of head boy! Short-term observable be- - 
haviour cannot, therefore, be accepted as a satisfactory 
standard unless it is recorded systematically and in detail by 
an experienced observer who knows what to look for. In 
addition, it is necessary to use (a) psychological tests 
which give evidence about personality at a more profound 
level, and (b) long-term follow-up studies. In using the 
follow-up method, it is especially important to note the 
individual’s skill as marriage partner and parent, since there 
is so much reason to fear that present methods of caring: 
for children away from home fail in this all-important 
respect. 

Lastly, it must be recognized that not only is research 
difficult but there is often active or passive resistance to its 
being undertaken. Sometimes trustees and officials are 
inclined to protect the work which they have established 
and the traditions which they have inherited and cherished. 
As a result, difficulties, real and imaginary, are brought 
forward — conditions, it is said, have changed since these 
children were cared for; it is unfair to submit them to an 
inquisitorial follow-up; and in any case, remember, they 
were of bad heredity! These defensive arguments, the weak- 
ness of which has been shown, are the result of fear, a fear 
which springs from the expectation that the research 
worker will be no more than a hostile critic. The solution, 
of course, lies in the researcher cooperating in the work of 
the society in such a way that the people who are actually 
engaged in it feel they will benefit from his findings. 
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CHAPTER 16 


Controversial Issues 


Mucn productive research has followed the strong 
stimulus of Bowlby’s original report to the World Health 
Organization in 1951. These last thirteen years of activity 
have shown clearly that research into the effects of maternal 
deprivation is both difficult and complex, and that some 
of the problems and findings are not as simple as they may 
have seemed. The findings of different kinds of research 
study have been varied, and the conclusions drawn from 
them have sometimes been divergent and conflicting. 

The controversy about the effects of maternal deprivation, 
nevertheless, is much more a controversy of opinion than’of 
research facts. Indeed, the research findings, when viewed 
in perspective, form a complex but coherent body of 
interlocking facts that has many gaps but no inherent 
contradictions, Since several points have been raised as 
controversial, it is hoped that these additional chapters will 


help to clarify them. Eight controversial issues are discussed, — 


The Question of Definition of Maternal Deprivation 

The term ‘maternal deprivation’ has been applied to 
several different sets of conditions, which, singly or in 
Combination, sometimes appear to have similar conse- 
quences, This has led to difficulty. One such set of condi- 
tions has been much explored, namely deprivation that 
Occurs when an infant or young child lives in an institution 
or hospital where he has no major substitute mother and 
Where he receives insufficient maternal care, and as a 
Consequence has insufficient opportunity for interaction 


With a mother-figure. Another set of conditions has been. 
less systematically explored, namely the deprivation that 
Occurs when an infant or young child lives with his own 
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b 
mother, or a permanent substitute mother, but receives | 
from her irisufficient care and has with her insufficient 
interaction. In both these circumstances maternal depriva- 
tion consists of insufficiency of interaction between the child 
and a mother-figure. 

Another set of conditions that is often included under the 
general term ‘maternal deprivation’ is mother-child separa- 
tion, Yet it does not follow that separating a child from his 
nfother necessarily entails that he will then experience 
insufficient care and interaction. Mother-child separation 
may provide the occasion for such when a child goes to 4 
setting, institutional or otherwise, where he has insufficient 
interaction with a substitute mother. Provided a child is 


‘ offered a substitute mother with whom he can sufficiently 


a. aa 


interact, however, a separation experience need not have 
this result. Nevertheless, all separation experiences tend to 
be distressing to a child old enough to discriminate 
mother from other persons and to have formed an attach- 
ment to her, yet not old enough to maintain this attachment f 
while parted from her. It is thus possible to distinguish 
discontinuity in a relationship from insufficiency of inter- 
action. Because of the distress they bring, discontinuities 7 
attachments may have adverse effects on development, 
but these effects are not necessarily the same as the effects © 
insufficiency. Some confusion has arisen, however, bO 
because discontinuity and insufficiency often occur together 
and also because repeated breaches of ties with mother- 
figures may have adverse effects which appear rather similar 
in nature and magnitude to the effects that follow severe an4 © 
prolonged insufficiency of interaction. 

Finally, the term ‘maternal deprivation’ is used som 
times to cover also nearly every other kind of interactio® 
between mother’ and child that is believed to have 9” 
unhealthy outcome, for example, rejection, hostility» 
cruelty, over-indulgence, repressive control, lack of affectio: 
Since such forms of interaction need entail neither 1 
sufficiency of interaction nor discontinuity of relations 
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it is proposed that the term distorted be used to describe 
them. 

The complexity of conditions that have been included” 
under the term ‘maternal deprivation’ has been an under- 
standable source of confusion to many. If such confusion 
and consequent unproductive controversy is to be avoided, 
distinctions should in future be maintained between (a) 
insufficiency of interaction implicit in the notion of deprita- 
tion; (b) distorted relations, without respect to the quantity 
of interaction present; and (c) discontinuity of relations 
brought about through separation. Because all of these have 
been included by loose custom under the term ‘maternal 
deprivation’, in what follows all three are discussed. a 


The Question of ‘Multiple Mothers’ 


Bowlby’s emphasis on the desirability of continuity in the 


relations between a child and his mother (or substitute 
ity of interaction 


mother) and on the importance of a quanti 
sufficient for him to be able to form an attachment to this 
figure has been interpreted by some (for example, by 


Margaret Mead) to imply that he believes that any dis- 


persion of maternal care among a number of figures has an 
ld deny the value of 


adverse effect. Perhaps no one wou 
Continuity in whatever mothering arrangements are made 
for the care of a child. To say that continuity is needed, 
however, does not imply that an exclusive pair-relationship 
between mother and child is essential or even desirable, 
Bowlby has in fact advocated that the care given by a 
mother should be supplemented by care from other 
gures — father,* older sisters and brothers, relatives, and 

re it is the mother who almost 
eer Se a child usually 


splays his first attachment, usually the father is also a eee 
e ivati jed investigators 
nile maternal deprivation has preoccupi eeu 
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others. He has also emphasized the desirability of a child’s 

becoming accustomed to care from specific substitute figures 
in advance of a separation from his mother, whenever 2 
separation is anticipated. ` 


The Question of Variability in the Degree of Damage 
following Deprivation 
Maternal deprivation in infancy and early childhood has been 
found to result in very varying degrees of impairment. Much 
of the variation can probably be explained by differences 
in the form or severity of the experiences themselves. Some 
of the disparity between findings with respect to degree of 
damage, however, is an artefact of the level of observation 
employed. Not all damage is gross enough to be obvious at a 
crude level of observation. Often enough appreciable 
damage can be detected only at the more refined level of 
observation provided by quantitative tests, clinical appraisal 
techniques or other well-controlled observations of be- 
haviour. For example, a group of deprived children may be 
found significantly ‘inferior to non-deprived children in 
language ability when standardized tests of language are 
used, although their inferiority may not be apparent 
merely from listening to their talk. Even when careful 
appraisal is undertaken, however, some deprived children 
are found to be affected more adversely than others who 
appear to have had much the same experience, while some 
emerge with little orno apparent damage. The fact that some 
seem to escape relatively unscathed has led some critics to 
question the validity of the proposition that maternal 
deprivation is pathogenic, 

As Bowlby has pointed out, however, a parallel may be 
drawn with the effects of infectious disease. The fact that 
some children escape illness despite being: exposed to 4 


parents and deprived of interaction with a father as well as with 2 
mother. It is to be hoped that future resear 
attention to the influence of father—child 
development. 


rch will give more adequate _ 
interaction on the course of 
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disease-producing organism neither disproves that the 
organism can cause the disease nor suggests that, if it isa 
disease that may have serious adverse effects, we should 
condone the exposure of other children to the organism. 
That exposure to maternal deprivation does not result in 
severe damage to all children has none the less led some 
people to conclude that it is not the cause of the impairments 
that are observed in many, and that something else must 


be responsible. 


The Question of Specific versus General Effects of Deprivation 
Maternal deprivation has a differential effect on different 
aspects of human functioning. Although prolonged and ` 
very severe deprivation during infancy may at the time 
affect so many psychological processes that the child seems 
totally retarded, even then, on close examination, some 
processes are found to be more severely affected than others. 
(The age of a child at the time of onset of deprivation seems 
to be important in determining which processes are 
impaired and to what degree.) Inevitably researches that 
differ with respect to the processes examined will yield 
disparate findings. Thus, one study may examine general 
intelligence, another language ability, another the character 
of interpersonal attachments, and still another habit 
disorders such as thumb-sucking and bedwetting; yet 
some critics have concluded that, if deprivation results in no 
adverse effect on the particular process they have selected 
for study, no damage has been done. The assumption that 
deprivation affects all processes in equal degree has been 
a major source of misunderstanding and hence of contro- 
versy. 


The Question of Diversity in the Nature of the Adverse Effects ` 

of Deprivation 

The effects of maternal deprivation have been found to be 
iverse in nature as well as in degree. Some of these diversi- 

ties obviously can be explained by the great diversity, of 
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antecedent experiences that have been included under the 
term ‘maternal deprivation’, But even the same class 
of deprivation experience may result in disparate effects 
on the same process in different children. Thus, for example, 
the processes through which interpersonal ties are established 
and maintained may be affected, but one child may emerge 
as detached and ‘affectionless’ while another may cling 
anxiously to his mother and be over-dependent on her. The 
paradoxical nature of different outcomes has led some critics 
to be sceptical that they could all stem from the same cause. 


The Question of Permanence of the Effects of Deprivation 

The claim made by Bowlby, Spitz, and others that severe, 
early deprivation of maternal care may have permanent 
effects has led to sharp controversy. Some critics who 
acknowledge that young children are impaired while 
undergoing deprivation are none the less reluctant to 
concede that an early experience can lead to permanent 
damage that cannot be eliminated by favourable influences 
later in life. This controversy has been facilitated by several 
considerations of which the most important seem to be: (a) 
even a severely damaged chill may improve to some extent 
if deprivation is relieved; (b) impairment of some processes 
Seems more susceptible to improvement than impairment 
of other processes; (c) some damage is more obyious and 
more easily observable than other damage that may never- 
theless be more resistant to change; and, finally, (d) it is 
very likely that some lasting eff i 


likel ects are apparent only in 
special circumstances — perhaps much later in life — which 


reactivate and make manifest unhealthy processes originally 
set in train by early deprivation but which remain hidden 


until this later time. Inadequate attention to these points 
has misled some critics. ; 


The Special Question of Delinquency AS 
Particular controversy has centred upon delinquency as an | 
outcome of maternal 


deprivation, Bender applied the term 
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‘psychopathic behaviour disorder’ to the clinical syndrome 
she found associated with early and severe deprivation 
experiences. An early study of Bowlby’s used juvenile 
thieves as subjects, and demonstrated an association between 
the ‘affectionless character’ shown by some of the most 
persistent of them and early, severely depriving separation 
experiences. Bowlby suggested that experiences of this 
nature may be foremost among the causes of ‘delinquent 
character formation’. These and similar findings and 
opinions of other early investigators, have led to the widely 
held belief that the hypothesis that maternal deprivation 
causes later maladjustment or disorder necessarily implies 
that deprivation always or frequently causes delinquency. 
As it turns out, delinquency has not been found to be a 
common outcome of maternal deprivation or early mother- 
child separation; and this has led some critics to conclude 
that deprivation itself is not damaging. 


The Question of ‘Maternal? versus ‘Environmental’ 
Deprivation 

Among those who accept the evidence that the effects of 
institutional care of infants and young children are generally 
adverse there is controversy about whether the ill-effects are 
attributable to the absence of a mother-figure or to depriva- 
tion arising from a relatively low level of environmental 


- stimulation in the institution setting. Those who inculpate 


‘environmental deprivation’ tend to be hard-bitten scientists 
who feel uneasy about what they hold to be a mystic aura 
in the words ‘mother’ and ‘motherly care’. They want to be 
sure that no one believes that there is anything magic about 
a mother, over and above her behaviour ‘and the stimula-. 
tion it gives a baby. They would prefer to dissect the baby’s 
environment, including the mother, into clear-cut, measur- 
able variables and to dispense with the mystique. Such an 
approach is necessary to the extent that it helps to ascertain 
What the factors are in a mother’s care of her baby which 
are lacking in institutional care and which are necessary for 
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healthy development. On the other hand it hinders under- 
standing to the extent that it is a flight from a recognition 
of the importance of interpersonal relations and that it 
represents an attempt to understand a baby’s world solely 
or mainly in terms of stimulation arising from the physical 
environment. 

The next chapter considers each of these points of contro- 
versy in the light of research evidence, giving attention 
both to the interacting variables that are present in the 
deprivation experiences studied and to the research strategy 
and methods of data collection that are used. When viewed: 
in these wider contexts, there seem to be no serious contra- 
dictions between findings. If the evidence is so coherent, 
the reader may well ask why controversy has arisen. 


Reasons for Controversy 


Some controversy seems to be due to misunderstanding, 
oversimplification or distortion of the findings and conclu- 
` sions of earlier work. Although such misunderstandings and 
distortions may seem preposterous at first glance, they can 
be understood when one considers the tremendous com- 
plexity of the texture of the human condition. 

Thus, some unnecessary controversy stems from inade- 
quate recognition that both ‘maternal deprivation’ and 
‘mother-child separation’ are . terms that cover many 
kinds of experience, differing greatly in severity, and 
that the effects of these experiences depend on a multi- 
plicity of variables. These variables have been discussed in 
detail elsewhere, They include: the age of the child at 
separation; the nature of his experiences (including his 
experiences with his mother) before separation; the dura- 
tion of the separation; the extent to which substitute 
mother-figures are present to interact with him; the pre- 
sence of traumatic circumstances either surrounding the 
Separation itself or complicating the experience following 
separation; and, finally, the nature of the child’s experiences 
after the period of Separation is over, Similar variables 
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may be assumed to have significance for children ex- 
periencing insufficiency of interaction with their own 
mothers — or distorted relationships — without separation. 
It is impossible to give too much stress to these variables. 
Many seeming inconsistencies between studies are due to a 
disregard of these sources of variance, either when planning 
the study or when interpreting the findings, or both. 
Moreover, in these variables there is implicit great signifi- 
cance for the practical applications of the research results. 
Some of the controversy is due to critics supposing that a 
single complex of experiences, more or less prolonged, occur- 
ring in infancy or early childhood, is thought to have a 
uniform and lasting effect in all cases. Plainly this could not 
be so, Development of thé individual person is an unbroken 
process. A deprivation experience acts through its influence 
upon on-going processes of development, and is interpreted 
in the light of previous experience. The on-going processes 
upon which it acts are, in turn, a result of the whole 
previous history of development that has taken place through 
the interaction of the person (and his genetically determined 
hereditary structure) with the influences pressing on him 
from his environment. The response to relief from depriva- 
tion is determined both by the processes set up in the course 
of the deprivation experience and by the extent to which 
they are reinforced, modified, or reversed by later interaction 
of the person with his environment. All of these influences 
are important in determining the eventual outcome. Indeed, 
a vicious spiral starting with and exacerbating the effects 
of a severe deprivation experience is not uncommon: the 
Processes set up by deprivation make it difficult for a child 
to respond adequately to the later advances of a mother- 
figure; the mother, in turn, tends to interact less with such a 
child than she would with a more responsive one, or perhaps 
tends to reject him; in this way, a mother may unknowingly 
Teinforce the processes set up during the original experience. 
Similarly, a child who has been damaged by unfavourable å 
experiences at home before admission to an institution 
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may be more neglected in the institution than a child with a 
happier previous experience. But to find that pre-separation 
and post-separation experiences influence the effects of 
separation is not to say that the depriving separation ex- 
perience itself has a negligible influence on outcome. 
Finally, some of the controversy seems to stem from the 
complex and difficult problems implicit in research into 
the effects of maternal deprivation. Various research 
strategies are available, each with its own strengths and 
deficiencies, which set limits on the kind of findings and 
interpretations each can yield. The inappropriate use of a 
gs that are seemingly 
y of knowledge. This is not, 
the proper place in which to discuss research 
methodology. The next chapter makes some reference to 
it, but it is assumed that those readers who are concerned 


with the details of research will read more widely in 
_ primary sources, 


however, 


CHAPTER 17 


Conclusions from Recent Research 


AN examination of the evidence that has accumulated 
during the last thirteen years leaves no doubt that maternal 
deprivation in infancy and early childhood has indeed an 
adverse effect on development both during the deprivation 
experience and for a longer or shorter time after depriva- 
tion is relieved, and that severe deprivation experiences can 
lead in some cases to grave effects that resist reversal. This 
conclusion is essentially the same as Bowlby’s in 1951. 
. Research both during the last thirteen years and previously, 
however, makes clear that these adverse effects differ in 
nature, severity, and duration, and that these differences 
‘are themselves related to qualitative and quantitative 
differences in the deprivation experience. The nature and 
Severity of the deprivation experience are now known to be 
determined by an interacting and complex set of variables, 
although much further research is required before the 
relationship between antecedent depriving conditions 
and their effects can be specified in detail. In the meantime 
Certain interim conclusions can be drawn, which, in turn, 
Point towards new directions for research. 


Diversity of Early Experiences included under the Term 
aternal Deprivation’ 
Deprivation conditions very different in kind may none 
the less lead to effects that appear to be similar in nature and 
Severity, Three diverse conditions are known to lead to 
Severe effects: (a) when an infant or young child is separa- 
rated from his mother or permanent mother-substitute 
and cared for in an institution where he receives insufficient 
paternal care; (b) when an infant or young child in his own 
Ome is given grossly insufficient maternal care by his 
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mother or permanent substitute mother and has no 
adequate. mothering from other people to mitigate the 
insufficiency of interaction; and (c) when a young child 
undergoes a series of separations from his mother and/or 
substitute mother-figures to each of whom he has formed 
attachments, 


(a) Institutional deprivation. The chief evidence of the 
adverse effect of institutional care comes from the earlier — 
studies and has been reported in preceding chapters. The 
research of the last thirteen years merely confirms the earlier 
findings in regard to the general proposition that institu- 
tional care is depriving to the extent that adequate sub- 
stitute mothering is lacking. The details of the later findings 
will be reported in subsequent sections. á 

(b) Deprivation at home. A substantial number of studies 
reported in the last thirteen years shows that confinement 
in an institution is by no means the only occasion for de- 
privation of maternal care. Some of these are individual 
case studies of severely disturbed children who have 

~ been reared by mothers who, for one reason or another, 
ir infants. Some are large- 
Separated children which 


re separation may have a 
profound effect on the degree of maladjustment he shows 
after being separated from his parents. One such study 
even suggests that very adverse homes may cause severe 
retardation which can be ameliorated, at least in the older 
child or young adult, by training ina Progressive institution. 
‘Some are follow-up studies showing that insufficient 
interaction with the mother in infancy may lead to impair- 


ment still observable in later childhood. These studies 
make it obvious that mother—c’ 
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(c) Repeated separations. The chief evidence for the adverse 
effect of repeated separations comes from earlier case 
studies such as those of Bowlby. 

Although it is known that these three sets of conditions 
may lead to effects that are similar in degree of severity, 
more remains to be discovered about the variations in the 
effects that can be expected to follow from variations in these 
three main conditions and combinations thereof. We need 
More research to help identify the clusters of conditions that 
lead to more or less severe and lasting effects, and also those 
that have a mitigating effect. : R . 

There is much evidence that the discontinuity of “elations 
brought about by separation from mother or permanent 
substitute mother (after an attachment has been established 
and before a child is old enough to maintain his attach- 
ment securely throughout a period of absence) is in itself 
disturbing to a child, regardless of the extent to which 
Separation ushers in a period of insufficiency. The details 
of these findings will be reported later. We need more 
research, however, to sort out the influence of discontinuity 
of mother-child relations from the influence of insufficiency . 
of mother-child interaction. We need to study young 
children who receive adequate care from a mother- 
Substitute during prolonged separation from their mothers 
and to compare them with children who have no mother- 
Substitute during otherwise equivalent experiences. More- 
Over, longitudinal direct studies of infants and young 
children who undergo repeated separations from their 
Mothers and substitute mothers would do much to clarify 
the processes by which a series of these experiences results 
in effects that appear similar to those of prolonged and 
Severe insufficiency of interaction. ~ 5 

It has been suggested that a distinction should be main- 
tained between insufficient and distorted mother-child 
Mteraction, Hilda Lewis, whose study of the effects of 
Pre-separation experiences on post-separation disturbance 
Was cited earlier, identified several patterns of distorted 
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parent-child relations which are associated with mal- 
adjustment, and found that different patterns are associated 
with different outcomes. Thus, for example, rejection by | 
parents seems to lead to unsocialized aggression; neglect by 
parents precedes socialized delinquency; and a repressive 
regimen is associated with later neurosis. In Lewis’s study, 
however, discontinuity of parent-child relations had occur- 
red in all cases; and insufficiency and distortion were | 
confounded in enough cases to make it uncertain how | 
much weight should be attributed to each of the three 
factors, in contributing to the different patterns of out- 
come. « 

Until proved otherwise, it must be assumed that the 
outcome of a prolonged period of insufficiency of inter- 
action differs from the outcome of a prolonged period in 
Which there is a sufficiency of interaction but of a distorted 
nature. Although both types of experience may lead to 
grave effects that resist later reversal, a study of these 
effects is hindered by confusion between the antecedents. _ 
It is difficult enough that often (though by no means always) 
insufficiency and distortion of interaction go together: for 
example, the little interaction that a deprived child may 
have with his mother may be distorted, say, by rejection; 
whilst a distorted infant-mother relationship may result in a 
separation experience which itself then brings insufficiéney 
of interaction. In fact, the variables of ‘insufficiency’, 
‘discontinuity’, and ‘distortion’ are all too often confounded. — 
Although a major aim of scientific investigation is to — 
differentiate between the effects of variables, research in 
which the effects of combinations of insufficiency, dis- | 
tudied is by no means useless. 
such research should help to identify some _ 

od'experiences in which | 
ombined. i 
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On the contrary, 


two or three of these variables are c \ 
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deprivation has been carried out in an institutional setting 
where each child is cared for by a multiplicity of caretakers, 
it has become commonplace to assume that Bowlby, and 
others who are deeply concerned about maternal depriva- 
tion, claim that any deviation from an exclusive mother— 
child pair-relationship results in deprivation. It is necessary 
therefore to distinguish between the following patterns: (a) 
absence of a major mother-figure, and the dispersal of 
responsibility for the care of a child among a multiplicity of 
persons, who together give insufficient opportunity for 
child—adult interaction: this pattern is characteristic of many 
hospitals and of some residential nurseries and othe child- 
ren’s institutions; (b) ‘serial multiplicity’, in which a child 
is cared for by a succession of substitute mothers, any one 
or all of whom may give sufficient care, but which results 
in repeated discontinuity in mother-child relations; (c) 
both multiple and changing caretakers: this is the pattern 
experienced by a child who has a prolonged stay in a hospital 
where there is a policy of rotating staff; (d) a partial dis- 
persal of responsibility for the care of a child among a few 
figures who have a high degree of continuity and who 
together give sufficient care: this pattern exists in many 
families in which, although the mother is chiefly respon- 
sible for the children’s care, her care is supplemented by 
that of certain other members of the household; it is also 
characteristic of some experimental societies, such, as the 
Israeli kibbutzim. 

These different patterns have different effects on develop- 
ment according to the degree of insufficiency or discon- 
tihuity of maternal care which may accompany them. A 
Multiplicity of mother-figures is often accompanied by. 
insufficient adult-child interaction. In most institutions 
where each child, in’ the course of a day, has many care- 
takers, each adult has partial responsibility for many 
Children, Under these circumstances two factors combine 
to give insufficiency of interaction: no adult has time to 
Sive much attention to any one child; and, sinte no adult 
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is familiar with the particular behaviour of each child, 
many of the children’s social signals go unheeded. Harriet 
Rheingold demonstrated that this pattern of caretaking 
makes for decreased social responsiveness in infants under 
twelve months of age, even in an institution where the total 
amount of care given to each child is not obviously de- 

, ficient. She found that a group of babies to whom she gave 
intensive mothering, four at a time, for a period of eight — 
weeks became more socially responsive and vocalized 
more than did a control group of other babies in the same 
institution who were cared for by multiple figures. After 
nine months of age all these babies were family-reared, 
and on follow-up no significant lasting differences were found 
between the control group and the babies she had mothered 
intensively (although the latter still tended to vocalize more 
than the control group). Nevertheless, if insufficiency of this 
kind is extreme, or is prolonged into the second year of life 
and beyond, the results can include the grave effects 
which, by now, are well known. 

‘Serial multiplicity’ is a pattern of infant care found in 
the ‘home management houses? maintained by the home 
economics departments of some American universities 
for the training of students in home management, in- 
cluding infant care. Babies Stay there for some months, 
during which they are cared for by a succession of students, 
each having responsibility for the infant for a few days at a 
time. This pattern of care might be expected to lead to 
results somewhat different to those of typical institutional 
care, for presumably each student gives maternal care that 
is more or less sufficient, and any adverse effect would be 

«the result of discontinuity. If this pattern of mothering 
_ does in fact provide a sufficient amount of adult-—child 
interaction, one would expect social responsiveness to 
develop but to remain undiscriminating in regard to 
persons. In these circumstances a child, delayed in forming 
attachments to specific figures, would, if the discontinuity 
persists long enough, be expected to develop an ‘affection- 
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less’ character, incapable of attachment (as sometimes 
happens in other instances of ‘serial multiplicity’ — for 
example, an illegitimate child who passes successively from 
mother to granny and on to a series of foster-mothers). 
At the time of writing, there has been but one follow-up ` 
study of these children; they were a group who had been 
cared for as infants in a home management house but who 
at about ten months of age had been placed in foster- 
homes and at about twelve months of age had been adopted. 
These children, when aged from eight to seventeen years, 
were compared with a matched control group of school 
classmates in regard to their performance on „several 
paper-and-pencil tests of ability and personality. Although 
the family-reared control group did slightly better on the 
tests, they were not significantly different from the group 
who had experienced serial multiplicity of mother-figures 
in infancy. Before drawing conclusions, however, it is 
plainly essential that the capacity for affectional ties of 
such children be more intensively explored, and also that 
observations be made both of their reactions to shifts in 
mother-figure during their first year of life and of the way 
they later settle in foster and adoptive homes. 
Margaret Mead challenges anyone who may believe that 
an exclusive child-mother relationship is the only satis- 
actory method of rearing infants and young children; she 
argues, indeed, that such a relationship might be hazardous 
lor survival under certain conditions. For example, a 
culture that favours diffusion of care among several 
igures may well ensure greater continuity of care and less 
“ability to trauma from loss of mother than would occur 
in a culture that favours concentration of care in the 
ands.of a single mother-figure. 
It is right that Margaret Mead should argue for greater 
Consideration of the findings of cultural anthropologists 
fore a pattern of Western family life is assumed to be 
800d for other societies. She concedes that the institutional 
Practices that have grown up in the West as a way of dealing 
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with unwanted children should be considered as a special 

: jssue, and she insists that the West should not foist upon 
non-Western societies an impersonal, insufficient way of 
caring. for ‘such children. A major difference between 

- societies, she points out, is that in primitive societies breast- 
feeding is essential for survival whilst in Western ones it is 
not — a fact that makes for inevitable differences in infant- 
rearing practices. 

Several features of Mead’s position, however, are 
challengeable. First, she apparently believes that Bowlby 
(and others concerned with the adverse effects of early 
maternal deprivation) sponsors an exclusive mother-child 
pair as the ideal. This is a serious misunderstanding of 
Bowlby’s position, for he has argued not only that a major 
mother-figure is desirable (not necessarily the natural 
mother) but also that her care be supplemented by that of 
other figures, including a father-figure. 

Secondly, she seems to imply that in some non-Western 
societies successful rearing of infants and children is com- 
monly achieved by a dispersion of maternal care among 
‘multiple nurturing figures’ with no one taking major 
responsibility. Although such a pattern may be found 
occasionally, it is not likely to be the norm in any society, 
especially a primitive one. Indeed, in a society where 
breast-feeding is the rule, the woman who regularly feeds 
a child can hardly avoid becoming his major mother- 
figure. 

Thirdly, regardless of the system of infant-rearing ĉom- 
mon in a given society, it seems entirely likely that every 
infant tends to attach himself primarily to one specific 
person no matter how extensive his attachments to other — 
special people. His initiative in attachment behaviour is 
attested by studies of deprivation in human infants, by 
studies of sub-human primates, and by a study which the — 
present author conducted in a semi-acculturated African 4 
society. If there is indeed a built-in tendency for an infant — 
to attach himself mainly to one specific person, then an 
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situation (whether brought about in an experimental 
society or by variation in a traditional society) which 
impedes such attachment might be expected to disturb the 
normal course of development. 

Fourthly, there seems implicit in Mead’s argument the 
view that; if a pattern of child-rearing in a primitive society 
has survived and can be shown to be a preparation for the 
life of an adult in that society, it is therefore a desirable 
mode of child-rearing. Despite the emphasis that she 
gives to biological factors.in survival, her final criterion 
seems to be the cultural appropriateness of patterns of 
behaviour. Although this is a common criterion in cultural 
anthropology, it can be challenged. Can we not differentiate 
between societies that facilitate and those that handicap the 
healthy growth of personality — between societies that allow 
for and those that frustrate basic biological patterns and 
individual differerices therein? 

Regardless of these points of difference with Mead’s 
Position, it is certainly true that study of non-Western 
Societies is needed — studies of both Eastern European 
Societies (some of which have experimented with new 
patterns of family life and infant-rearing) and also non- 
European societies, many of which (whether characterized 
as primitive or civilized, acculturated or non-acculturated) 
have patterns of infant-care different from those of Western 
Societies. Interesting questions centre not only on insuf- 
ficiency, discontinuity, or distortion of maternal care but also 
on the ways in which the care of a major mother-figure is 
Supplemented, and on the effects of such different child-care 
methods on a child’s development. : 

Of the various experimental variations in child-rearing, 
Scientific reports of outcome are available for only one — 
that followed in the Israeli kibbutzim. Here, although the 
daily duration of care given by the natural mother is before 
long exceeded by that given by the metapelet, there is always 
a known mother-figure present, whether mother, metapelet, 

ge her successor, the teacher-nurse in charge of the nursery 
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school. In addition, ties with age-peers are continuous. As 
Bowlby points out (p. 49), the system entails no abandon- 
ment of parent-child relations. On the contrary, all evidence 
shows that kibbutz children make close and meaningful 
attachments to their parents, but that, perhaps because 
parents have less responsibility for training in socialization, 
the attitude of children towards them differs from the atti- 
tudes of children reared in the conventional family units 
of other Western societies. 

In contemporary Western societies there are large 
variations in the amount of supplementary care given to 
infants. Fathers share in the care of their infants and young 
children to a greater or less extent, and different house- 
holds vary in regard to the number and continuity of other 
supplementary figures: relatives, older brothers and sisters, 
nursemaids, mother’s helpers and baby-sitters, permanent 
or temporary, full-time or part-time. In Western societies 
more and more women seem to wish to free themselves 
from the role of full-time mother and housewife and to 
share these duties with other people in order to undertake 
employment outside the home. Whilst attention has been 
given to the problems of young children whose working 
mothers are of low socio-economic status, until recently 
little interest has been taken in the problems of children 
whose working mothers are of higher socio-economic 
status. , 

A recent review shows that, although there has been con- 
siderable research into the effects on children of their 
mothers working, very little of it has been concerned with 
the effects on infants and pre-school children, or with 
the effects that different arrangements for ‘supplementary 
mothering may have. The fact that these points 
have usually been ignored may be responsible for the 
general finding that the children of working mothers 
and the children of non-working mothers do not differ 
significantly. 

The practical problem is not entirely solved by pressing 
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mothers to delay resuming their careers.in order to give 
adequate care to their infants and pre-school children. As 
illustrated by case histories of certain severely deprived 
children, some mothers are unable to provide sufficient 
maternal care and, therefore, both. infant and mother 
might well thrive better with the mother working and with 
adequate and continuous supplementary mothering pro- 
vided for the child. That this is a major issue is demon- 
strated by the report of a symposium on Research Issues 
Related to the Effects of Maternal Employment on Children 
in which all contributors emphasize a mother’s need to 
work and all tend to minimize its possibly deleterious 
effects on infants and young children. 

A problem of great theoretical and practical importance 
for future research, therefore, is to explore the extent to 
which a major mother-figure can or should share her respon- 
sibilities with other figures, with or without continuity, 
so that we can discover those patterns (and there are 
probably several) which are favourable for the develop- 
ment of a child’s identifications, security, and subsequent 
mental health. Within such a programme of research it is | 
especially important to explore the effects of a father’s 
relation to his infant and young child, and the effects on 
Subsequent development of different amounts and kinds of - 


Paternal care. 


Current Studies of Children undergoing Deprivation or 
Separation 

Before continuing to discuss the relevance of recent research 
to controversies about maternal deprivation, it 1s desirable 
to consider some of the findings of recent current studies. 
Of the studies carried out during the last thirteen years, by 
far the most numerous have been of separated anien 
whilst undergoing depriving experiences in an institution or 
hospital setting. Although such studies do not yield direct 
Evidence about long-term effects of such experiences, they 
| E of great value in throwing light on the processes set 1n 
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train by them, and that must account for whatever long- 
term effects there may be. 

Recent current studies have emphasized the effect of 
depriving experiences in retarding intellectual development. 
Thus thé early findings of Spitz and Skeels, which once 
met with severe criticism, have been amply confirmed by 
subsequent studies; these have shown that deprivation 
causes retardation of development, that the retardation is 
progressive as deprivation is prolonged, and that language 
and social development are the specific processes most 
severely affected. 

Of particular interest is a detailed study by Provence and 
Lipton which compares the development of seventy-five: 
infants reared in an institution with seventy-five babies 
reared in families during their first year of life. The motor 
behaviour of the institution children was not impaired 
during the first month, and generally motor functions were 
less retarded than other aspects of development; even so 
there was retardation in their acquisition of head control,, 
sitting erect, standing, and walking. In particular there 
was a discrepancy between the acquisition of motor 

abilities and the infants’ use of them as means of adapting 
.to the environment; for example, from the eighth month ` 
onwards there was less reaching out for and moving 
towards people and toys, and reduced use of motor skills for 
seeking pleasure, avoiding discomfort, initiating social 
interchange, exploiting the environment for learning, and 
expressing feelings. Backwardness in vocal behaviour was 
evident early and became very marked. Although com- 
prehension of language was retarded, it was talking that 
was most affected. In their reactions to people the institution 
children were markedly different from the family-reared 
ones. They were slow to differentiate between people, — 
showed no signs of developing attachment to a specific 
_ nurse, and neither developed a sense of trust nor sought help 
_ from an adult when in distress. Although an adequate 
number of toys was provided for the institution babies, 
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they showed little interest in them, no displeasure at the 
loss of a toy and no effort to recover a lost toy. Spontaneous 
play with toys was very limited. Altogether their range and 
intensity of feeling and its expression was greatly im- 
poverished. 

Some important current studies have focused on the 
sequence of responses of infants and young children to 
Separation from mother with concomitant insufficiency of 
Motherly care and interaction. Robertson observed 
children aged between one and four years undergoing 
separation experiences in more or less depriving institutional 
Settings, and paid particular attention to the effects that 
follow disruption of the attachment that a child has with , 
his mother. Three phases of response to separation were 
observed: (a) protest, characterized by crying and acute 
distress at the loss of mother and by efforts to recapture her 
through the limited means at the child’s disposal; (b) 
despair, characterized by increasing hopelessness, with- 
drawal, and decreasing efforts to regain mother, for whom 
the child is mourning; and (c) detachment, characterized 
behaviourally by ‘settling down’ in the separation environ- 
Ment, accepting the care of whatever substitute figures 
are available, but with marked loss of attachment-be- 

aviour to the mother when she returns. Believing that these 
Tesponses, together with the responses to subsequent 
Teunion with parents, could not adequately be accounted 
for by existing theory, Bowlby has undertaken a reformula- 
tion of theory about the origins and development of a 
Child’s tie to his mother and a reinterpretation of separation 
anxiety, grief and mourning, and the defences that follow 
ss, particularly as they occur in a young child. 

he responses to separation described by Robertson are, 
Y and large, confirmed by other studies. One noted protest 
ehaviour in children briefly in hospital for tonsillectomy, 
and concluded that in children younger than five years 
anxiety in this situation is related to separation from — 
Parents and admission to a strange environment rather than 
| 
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to the operation or anaesthetic. Another observed the re- 
actions to hospital of children between two and twelve 
years of age, and found that, although all children show 
some initial disturbance, it is most marked in the group 
aged between two and four years and is usually clearly re- 
lated to separation from parents. Aubry and her associates 
observed the reactions to separation and institutional 
placement of children in their second year of life, and 
emphasize the frequency of initial distress as well as the 
severe disturbances of personality that may result from 
prolonged separation with inadequate substitute mothering. 
Heinicke compares children aged fifteen to thirty months 
newly admitted to a residential nursery with children of the 
same age newly admitted to a day-nursery and thus sepa- 
rated only part of the day. Children of both groups pro- 
tested against the separation, but the protest of those in the 
residential nursery was far greater. Children of both groups 
had opportunity to form. attachments to nursery staff and. 
did so as time went on; but those in the residential nursery 
formed more intense and ambivalent attachments, were 
more resistant to adult demands, and were given to more 
frequent episodes of intense hostility. 

Schaffer shows clearly that the response to separation and 
hospitalization in infants in the first year of life varies with 
age. Children of seven months and over display the protest 
pattern typical of children in their second and third years. 
Babies under seven months, on the other hand, do not 
protest; instead, they exchange mother for nurses and react 
to all the other changes in their environment with little 
overt disturbance. Throughout their stay, however, they are 
unwontedly quiet, and cry and babble much less than is 
normal for infants of this age. 

Yarrow studied responses to separations that are not 
complicated by admission to a hospital or institution, 
namely those that occur when a baby who has been reared 
by a foster-mother from birth is transferred to an adoptive 
mother. He found that loss of foster-mother acts as a trauma 
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and results in immediate disturbances of behaviour, such 
as blunted responsiveness to people, excessive clinging 
to the new mother, excessive crying, unusual’ apathy, 
disturbances in adaptation to routines, sleep and feeding, a 
drop in the measured IQ, and loss of abilities previously 
present. The severity and pervasiveness of disturbance was 
found to increase with age. Of the babies aged three months 
when separated, only a few showed disturbance; of those 
who were six months old 86 per cent showed disturbance; 
whilst every one of the infants who experienced a change in 
mother-figure at or after seven months of age reacted with 
“marked disturbance. This makes it clear that the breach of a 
tie once established is in itself disturbing, and that established 
patterns of behaviour and development are disrupted by it. 


The Diverse Effects of ‘Maternal Deprivation’ 
Let us turn now from responses of infants and young children 
whilst undergoing some kind of deprivation or separation 
to consider the long-term effects attributable to such 
experiences. The early studies of deprivation, described in 
the earlier chapters of this book, emphasize as the outcome 
of such experiences what. Bowlby terms ‘affectionless 
character’ — impairment of the capacity to form and main- 
tain deep and lasting affectional ties. Although the cases 
reported by Bender and Bowlby were not also impaired in 
general intelligence, the cases reported by Goldfarb were, 
The research of the last thirteen years yields a more 
complex picture and shows that effects may be extremely 
diverse both in nature and in degree. Beres and Obers 
carried out a follow-up study of young adults who had 
Spent periods of their early childhood in the same institu- 
tion as the subjects studied by Goldfarb. Whilst the incidence 
of severe disturbance remained high, outcome showed greater 
diversity than Goldfarb had found. This greater diversity 
they attributed to a longer follow-up of cases into adult- 
ood; but, since their sample was much more heterogeneous 
than Goldfarb’s with respect to age at admission and length 


215 


Child Care and the Growth of Love 


of stay (and Goldfarb himself showed these variables 
significantly to affect the severity of outcome), it remains 
uncertain whether this is the right explanation. 
Bowlby and his associates undertook a follow-up of 
= children who had been admitted to a sanatorium for 
tuberculous patients sometime during their first four years 
of life, and who had stayed there for varying lengths of 
time before returning home to their parents. When tested 
some years after having returned home they were not found 
= to be significantly less intelligent than a control group of 
classmates, although they were less capable of concentration 
_ and task-involvement and more inclined to withdrawal 
and apathy and towards roughness and tempers. Although a 
high proportion of these children were found. on follow-up 
__ to be more or less severely maladjusted, few of them could 
= be characterized as affectionless. Their personality patterns 
b were diverse, and many showed marked over-dependence, 
j Stott also found considerable diversity in the personalities 
of a group of children who had suffered a substantial 
4 ` amount of separation during their first four years of life. 
_ His finding that nearly all of them seemed anxious for their 
mother’s approval is comparable to Bowlby’s finding of a 
__ high incidence of over-dependence, 
3 Recent retrospective case studies also report diversity 
= among adults who had suffered deprivation and/or separa- s 
_ tion in early childhood. Thus one study of a large number 
. of psychiatric patients shows that those who had suffered 
_ separation from mother for at least six months before the 
__ age of six years presented diverse symptoms and syndromes. — 
_ Nevertheless, in this group, disturbances suggesting 
_ affectionless character formation (i.e. sociopathic person- 
_ ality disturbances and childhood behaviour disorders) 
occurred in 27 per cent whereas in the group of patients — 
É who had not suffered long separations in early childhood | 
such conditions occurred in only 3 per cent. SORN 
_ Several studies have dealt with childhood bereavement 
_ as a special class of separation experience. Loss of one or 
j 
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other parent by death during early childhood is found to 
have occurred significantly more frequently in the case of 
mental hospital patients than in the general population. 
Whilst loss of mother by death before the age of five is 
found as an antecedent in a number of different psychiatric 
disorders, it is significantly more frequent among patients 
suffering depressive reactions than among other groups of 
patients, That depressive states are an outcome of early 
separation was not Suggested by the earlier studies and is a 
finding of profound significance. In the first place, it sug- 
gests that the effects of early separation can be hidden and 

not emerge until later in life, perhaps when some repeated 
experience of loss reactivates the processes that were set in 
train by the early loss. Secondly, Bowlby attaches particular 
Significance to studies reporting an association between 
childhood bereavement and later depressive illness because 

of the similarity he discerns between grief and mourning 

in an adult and the ‘despair’ phase of response to separa- 
tion in a young child. He advances the hypothesis that the P 
defensive detachment which succeeds despair when a young ~ 
child suffers a depriving separation for a prolonged period 
precludes a healthy working through of grief and pre- 
disposes him to later depressive reactions. 

Two retrospective studies attempt to identify some of the 
antecedent conditions that make for greater or less im- 
Pairment. Trasler dealt with, children placed in foster- 
homes, comparing a group of children who failed in their 
foster-home with a group who succeeded there. He found 
that 56 per cent of the failures were due to the effects of 
Previous separation from the parents — effects attributable 
to feelings of rejection which had generated tension, 


"anxiety, and lack of responsiveness. This group includes a 


subgroup (30 per cent of the failures) in which the failure 
Was specifically due to the child being unable to respond _ 
to the overtures of the foster-parents. Affectionless detach- — 
Ment, feelings of rejection and consequent aggression — a 
Seemed especially likely to develop if a child had been in an 
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institution between leaving his own parents and being placed 
in a foster-home. Trasler concludes that young children 
tend to interpret separation from their parents as the 
withdrawal of affection, and that this causes difficulty in 
subsequent attachment to caretakers. For a child under 
three years of age, he believes, the disturbance attributable 
to separation can be transitory if the child is provided 
immediately with an opportunity for interaction with an 
individual mother-figure; but it tends to be more severe 
and lasting if instead he experiences the insufficient inter- 
action characteristic of institutional care. 

Kellmer Pringle and Bossio selected, from among institu- 
tion children who had undergone prolonged separation 
from their parents before five years of age, two groups of 
children, one severely maladjusted and one notably stable. 
The maladjusted children had mostly been separated before 
twelve months of age and had experienced lasting parental 
rejection. The stable group had mostly been separated after 
two years of age and had not been rejected by their parents, 
but instead had maintained a lastin 


g relationship either | 
with parents or with parent-substitutes, 


In conclusion, very diverse effects have been found to 
follow early childhood experiences coming under the 
general head of ‘maternal deprivation’. Whilst some of this 
diversity is attributable to the fact that insufficiency, 
discontinuity and distortion of interaction have all been 
loosely classed as depriving, even when attention is narrowe! 
to insufficiency there is still diversity of effect. As one might 
expect, both the nature and the degree of the consequent 
disturbance seem to be related to the degree of severity of the 
antecedent experience; whilst some of the diversity is to be 
accounted for by the fact that, although the same process oF 
processes may be affected by experiences of varying severity, 
the overt manifestations of these processes may take dif- 
fering forms. Of other variables that influence outcome, 
one of the most important is the child’s age at the start of 
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processes are affected. Nevertheless, since deprived children 
share with non-deprived children great variation of ex- | 
perience, and, to be sure, come into the world with dif- 
ferent genetic structures — all of which make for diverse 
personality patterns — much of the diversity that is found 
after deprivation is not to be explained by the variables that 
influence the nature and severity of the deprivation ex- 
perience itself. Finally, effects seemingly diverse may be 
artefacts, due to different investigators having observed 
different processes and used different methods of appraisal, 
some of which are more sensitive than others. 


Specific Processes affected by Deprivation 


. Certain findings point to the likelihood that maternal 


] 


deprivation has a specially adverse effect on particular 
processes. Among intellectual processes, the most vulnerable 
seem to be language and abstraction. Among personality 
processes, the most vulnerable seem to be those underlying 
the ability to establish and maintain deep and meaningful 
interpersonal relations, and the ability to control impulse 
in the interest of long-range goals. There is also reason to’ 
believe that the particular processes affected are influenced 
by the age of the child - more accurately, | the state of 
development of the child — at the onset of deprivation; thus, 
for example, present evidence suggests that deprivation — 
during the first year of life affects language development — 
and abstract functioning (and indirectly IQ) more than 
does deprivation later on. It seems likely, moreover, that 
discontinuity of relations, as such, has little lasting effect 
on general intelligence, and that its chief effect is on the 
Capacity for affectional ties, especially in instances where 
separation from mother-figures is repeated. 

There are important lessons here for future — 

irst, research which purports to assess the effects E DA À 
ration or deprivation cannot neglect assessment o! a wt 
Processes known to be most vulnerable to damage. Only by 
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demonstrating that those particular processes are minimally 

. impaired can it be established that any cluster of conditions 
is minimally depriving. Secondly, longitudinal research 
into the development of those processes is essential; only 
when it is known how mother-child interaction facilitates 

_ their development can it be understood how insufficient 
interaction hinders it. Finally, attention needs to be given 
to the ways in which discontinuity of relationships affects the 
development of attachment. 


Some are damaged ; some escape damage 


That some children may emerge from a deprivation ex- 
perience with grave and permanent damage and others 
may seem to escape any severe or lasting adverse effect is, 
in part, covered by the above discussion of the diversity 
of effects of deprivation. Whilst it seems likely that some 
of the puzzling differences in vulnerability to early de- 
privation will be explained by future research, even if it 
“cannot do so this would constitute no good reason for 
discarding the hypothesis that such experiences are patho- 
genic. Differential vulnerability still unexplained is found 
for all kinds of illness; and it exists in instances where the 
chief cause of illness has been identified beyond doubt, for 
example tuberculosis and poliomyelitis, and even where 
_ many of the supplementary factors making for vulner- — 
_ ability or resistance are known. That some individuals are 
exposed to the disease-producing conditions and escape 


apparently unscathed is no argument for abandoning 
preventive measures, 4 


Are the Effects of Deprivation Reversible or Irreversible? 


Related „to the question of differential vulnerability to 
deprivation is the question of differential recovery from its 
effects. The question: ‘Are the effects of maternal depriva- 


on reversible or irreversible?’ surely must be restated: 


‘How readily reversible? Spontaneously, without relief from 
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deprivation, as some believe possible? Or after the ordinary 
relief provided by removal from the depriving situation — 
through reunion with parents, or placement in an adoptive 
or foster-home ? Or after very careful placement to meet the 
particular needs of the particular child, as some claim? 
Or with once-a-week psychotherapy? Or with intensive 
psychotherapy, as others report? How completely reversible? 
Obviously, an improvement of IQ from a defective level of, 
_ Say, 55 to one of 80 implies some reversibility, but it is 
_ perhaps not complete. With respect to what functions? Whilst 
i a general measure of intellectual functioning, such as IQ, 
_ May recover to the normal range, a person may still show 
i impairment in specific intellectual processes such as 
language and abstraction, A person may perform com- 
t petently in earning a living and in ordinary social inter- 

action with friends and colleagues and still betray im- 
_ Pairment by failure to meet the more intimate personal 

demands of marriage or parenthood. Are there hidden im- 
_ pairments? Findings both that children who have apparently 
Tecovered from a separation experience are particularly 
' vulnerable to subsequent threats of separation, and also 
that there is an empirical association between childhood 

ereavement and adult depressive illness, suggest that early 
experiences may set in train processes that can remain 
Covert for a long time but that can, when reactivated 
_ Subsequently by some stressful experience (which might 
Well be minor and relatively undisturbing to other people), 
Cause a pathological reaction. When the question of re- 
Versibility is re-phrased, therefore — “How readily and com- 
Pletely reversible are the effects of deprivation, either overt 
Or covert, and with respect to what specific processes ?” - 
the evidence is considerable. 

Before presenting this evidence, however, it is useful to 
Consider some of the weighty theoretical issues about the 
Nature of development that are raised. There are three 
Principal theoretical positions: : 

(1) Psychological learning theory implies that development 
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is entirely or almost entirely a matter of environmental 
stimulation. When the appropriate environmental - condi- 
tions are provided, learning will take place, and what has | 
not been learned earlier can be learned later after appro- 
priate conditions have been introduced. According to this | 
position, a child, initially retarded because of deprivation 
of environmental stimulation, can eventually catch up, | 
provided that deprivation is relieved and enough time is | 
allowed for learning to take place. 

(2) Psychoanalytic theory holds that an early experience 
can set up certain dynamic processes that become en- | 
trenched or engrained and that tend to continue despite | 
subsequent alteration of the situation. Thus early maternal 
deprivation can be viewed as eliciting defensive processes | 
which serve to insulate a child against the painful frustration | 
that would arise were he to seek interaction with an environ- | 
ment that is unstimulating and unresponsive, Once | 
entrenched, such defensive processes tend to maintain | 
themselves, continuing to insulate the child against inter- 
action even when some new environment would prove | 
supportive, responsive, and helpful were he only able to | 
be receptive, According to this position, reversal depends | 


upon the success of efforts to break down the defensive | 
processes, 

The defensive processes described by the psychoanalyst | 
appear to besimilar to certain phenomena well-known in the i 
psychology of learning; once well learned, a sequence of 
behaviour may prove very resistant to change and 50 | 
constitute a serious block to learning some new sequence of 
behaviour. This interference by old habits with the learning 
of new habits is poignantly familiar to the golfer who 
first learned to slice his drive and now cannot learn to hit 
it straight. ` 
“ (3) Theories based on a concept of ‘sensitive phase’ of | 
critical period’ derive from developmental studies 0% 
animal behaviour. These theories hold that there are phase 
in the course of development during which, provide? 
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certain environmental conditions are present, a process 
will develop normally, but, when they are not present, not ` 
only will development of that process be arrested but 
Subsequent stimulation cannot (or may. only with great 
difficulty) activate it. 
_ These three positions are not incompatible. It seems en- 
tirely likely that some forms of impairment can be overcome 
through learning after deprivation has been relieved, 
while other forms resist reversal to a greater or less degree 
because of the presence of defensive processes or habit 
Patterns that have become engrained. Whether still other 
forms of impairment may persist because a sensitive phase 
of development has been passed is an open question. Some 
formulations of the ‘critical-period’ hypothesis are not 
essentially different from the psychoanalytic or ‘interfering- 
habit’ positions, for there is evidence that a difficulty in 
instituting responses not acquired in a critical period is 
Sometimes due to the presence of other responses that 
interfere with them. It is noteworthy that conditions of 
_ xtreme and prolonged sensory deprivation throughout the 
Period of a chimpanzee’s infancy are found to result in 
Permanent impairment accompanied by structural changes 
that can loosely be described as atrophy through disuse. 
Plainly much further research is required, of which some 
Must be on animals because it is unthinkable experimentally 
to subject human infants to the extreme and prolonged 
deprivation the effects of which it is necessary to investigate 
some of these issues are to be settled. In the meantime, 
Evidence is overwhelming that an organism — whether 
uman or infra-human — develops through a process of 
Constant interaction with its environment, and that to the 
€xtent that its environment is depriving its development 
Will be retarded or distorted. 


In the light of this discussion the findings of studies on 
maternal deprivation can be summarized: 
(2) Under ordinary conditions recovery from a single, 
; i 223 
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brief experience of deprivation and/or separation is fairly 
prompt arfd, with respect to overt behaviour, complete. 
For example, Robertson reports that, provided a child has 
not reached the detached phase of response to separation, 
and particularly if he is still maintaining protest, he re- 
sponds to reunion with his parents with behaviour that 
indicates separation anxiety — clinging to his mother more 
than previously, following her wherever she goes, and 
becoming very anxious when parted from her however 
briefly. This pattern of response may occur immediately 
on reunion, or after a period of delay during which there 
is either detached strangeness or rejection of his mother. 
Provided the separation has been brief, however, this 
increased anxiety tends to disappear after a few weeks. 
Nevertheless, there is evidence that the child continues to 
be vulnerable to future threats of separation. The presence 
of this hidden impairment means, therefore, that reversal 
is not as complete as appears. 

(b) Relief from deprivation after even many months of it 
in early infancy can result in rapid and dramatic improve- — 
ment both in overt behaviour and in generalized intellectual 
functioning. Nevertheless, when relief does not occur until 
about eleven or twelve months of age, vocalization may re- 
main retarded. Until they have been thoroughly examined, | 
moreover, persistent effects on other aspects of intellectual 
and personality functioning cannot‘be ruled out, 

(c) Prolonged and severe deprivation, beginning early in’ 
the first year of life and continuing for as long as three years, 
‘usually leads to very adverse effects on both intellectual 
and personality functioning, and ones that resist reversal. 

(d) Prolonged and severe deprivation beginning in the 
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. does he regain a normal degree of attachment to them. In 
a small sample of children who were followed through 
for fifteen years or so an impaired ability to form and main- 
tain close and mutually satisfying affectional ties tended to 
persist. 

(e) Both the age of a child at the onset and his age at the 
relief of a deprivation experience are undoubtedly important 
factors in influencing reversibility, but not enough about 
| their effects is yet known to enable precise limits to be set for 

a ‘sensitive phase’ of development for any one process. 
l There is evidence, nevertheless, that the period from 
seven months of age to perhaps ten or eleven months is one 
l 


l phase, after reunion he does not cling to his parents nor 
i 
i 


during which the infant is especially vulnerable to the 

disruption of ties newly formed. Spitz found that the effects 
_ Of a depriving separation beginning in that period and 
lasting for five months or longer tend to resist reversal, 
even when measured crudely by IQ; whilst other studies 
= Show a reversal of effects, even after longer periods of 
_ deprivation, if they begin earlier in the-first year of life or 
_ else not until after the first birthday. It may be that the 
Period from about seven to eleven months is a sensitive 
= one in human development; if so, it seems likely that the 

Processes most vulnerable are vocalization and language, 

and also the capacity for personal attachments. 

(f) In general, during the first year of life, the younger 

_ the infant when deprivation is relieved (and hence the less : 

Prolonged the deprivation experience) the more normal is 
_- Subsequent development; .after the first year of life has 
_ Passed, the older the child at the onset of deprivation the 
More readily and completely reversible seem to be the 
effects of a deprivation of a given duration. Rete, i 

(g) Certain kinds of impairment seem to be less readily 
and less completely reversible than others; these include > 
impairments in language, in abstraction, and in the capacity 
for strong and lasting personal attachments. 
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(h) Especially if undertaken when the child is still very- 
young, intensive therapeutic efforts may result in marked 
improvement of some very severe effects, of a kind that 
resist reversal by ordinary relief from deprivation. 

(i) Subsequent experiences of insufficiency, distortion 
or discontinuity in personal interaction may. maintain or 
increase impairments that might otherwise have been 
reversed more or less completely. a 


Prompt and dramatic reversals can be regarded asi í 
to relief from distress or grief or to the sudden giving We 
of defensive processes that have not yet become entrenched. 
More gradual and steady improvements are: probably 
attributable for the most part to catching up through 
learning. A prolonged resistance to improvementis probably 
attributable to deep-seated defensive processes, or to habit 
patterns that interfere with the acquisition of new responses, 
or to the difficulty of activating a development that usually 
: takes place in a sensitive phase now past. Empirical evidence 
for the existence of a sensitive phase is clearest for language, 
abstraction, and other symbolic functions. It seems to 
occur during the first year of life, most probably during the 
second half of the first year; its upper limit is still uncertain. 
The generalizations presented above leave many gaps to 
be filled through future research. In the first place, far more 
needs to be known about the normal course of development 
in the early years of those processes specifically vulnerable 
to deprivation, especially those that make for personal 
attachment and those that later blossom into language and 
the use of symbols. Historically, child development researc 
has focused on children of nursery-school age, namely 
three years plus, and new-born babies have also beet 
studied intensively. The very period that seems most vul- 
nerable to deprivation, however — the first three years 9f 
life + remains largely unexplored, especially with respect to 
social development. Only in very recent times has thet 
been a quickening of research interest in this period, bub 
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because developmental studies are time-consuming, findings 
are only just beginning to find their way into print. In the 
Meantime, so long as the normal course of development 
remains unknown, it is not possible to be precise abput the 
effects of experiences of deprivation in arresting, retarding, 
or distorting that development. 
__ In the second place, methods of personality appraisal 
available even for the older child and adult remain rela- 
tively clumsy and imprecise. Conceptualization of the 
_ Processes and variables to be explored is still inadequate, 
-and perhaps will remain so until there is better under- 
Standing of underlying developmental’ processes; mean- 
while quantitative appraisal of personality processes is 
likely to be premature. Inevitably any judgement made 
about the reversibility of an impairment due to early 
experience turns on the level at which the assessment is 
made. The more superficial the assessment — and premature 
quantification makes for superficiality — the more evidence 
there appears to be of reversibility; the more intensive, 
clinical and descriptive the assessment the more evidence 
there appears to be of lasting damage. 
_ Nothing encourages a sanguine view of the reversibility of 
Impairment caused by early and severe maternal depriva- 
tion. Even though some of the effects of deprivation may 
be reversible somewhat more readily, more completely 
and more frequently than was thought possible in 1951, 
theré are distinct limits to the improvement that can be ° 
expected in cases of severe impairment of long standing. 
Evidence of covert and subtle effects persisting after even 
a relatively mild separation raises a doubt, moreover, 
Whether, in cases where deprivation has been early and 
Severe, complete reversibility is possible. Perhaps ‘complete . 
reversibility’ is an illusory product of crude methods of 
appraisal. 
More research is obviously needed further to delimit the 
Conditions that facilitate reversal and to identify conditions 
in which deprivation, if unavoidable, is minimally harmful. 
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Meanwhile the cost of attempting to reverse the effects of — 
early deprivation is very great — so great that every effort 
` should be bent towards their prevention. 


Delingfency and Deprivation 
The relationship between early separation and/or depriva- . 
tion experiences and delinquency remains controversial 
because evidence derived from different sorts of researc! 
appears to conflict. Evidence derived from retrospective 
case studies of psychiatrically disturbed children and adults 
regularly demonstrates a significant association between, _ 
on the one hand, behaviour disorders and character 
disorders ineluding the ‘affectionless’ character and, on the 
other, severe, early, and depriving separation experiences. ! 
Thus one study of children in a guidance clinic shows that — 
conduct disorders, including stealing, occur significantly 
more frequently among children from homes broken by ~ 
the loss of one parent through death, divorce, or separation 
than among children from intact homes. When they do 
occur among children from intact homes, moreover; 
conduct disorders are more frequent in those who have 
been separated from their mothers than in other children. 
Neurotic disorders, on the other hand, are found more fre- 
quently among children from intact homes and among 
children who have not suffered mother-child separation. A 
particularly interesting finding is that the parents of the two 
` sorts of children also differ in regard to the homes they come 
from. Children with conduct disorders are more likely to 
have parents one or both of whom themselves come from 4 
broken home, whereas ‘children with neurotic disorders — 
tend to have parents who come from intact homes. This 
study supports Bowlby’s concept of a vicious cycle. It 
starts in one generation with a home that may have been 
accidentally broken by death or illness; as a result the 
$ children of the next generation grow up to have difficulties 
in interpersonal relations and are unable to provide a 
affectionate, secure environment for their children; as # 
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‘consequence the third generation develops conduct 
disorders. : 

Evidence derived from retrospective case studies of 
persistent delinquents (whether regarded as psychiatgically 
disturbed or not) points repeatedly in the same direction. 

„One recent study, for example, found that loss, before a 
~child’s tenth birthday, of either (or both) parents through 
death, divorce, separation, or prolonged absence had 
occurred twice as frequently in a delinquent group as it had 
in a matched group of non-delinquents. (Loss of mother was 
not, unfortunately, distinguished from loss of father.) 

Although two other recent studies did not find mother- 
child separation to be linked with a delinquent outcome, in 
each of them the sample studied seems to have been so 
selected that cases of severe personality disorder were 
excluded. In one of them subjects who had experienced 
Separations due to death, divorce, or separation of the parents 
were omitted — thus ruling out most of the very sort of 

deprivation experiences that had led to Bowlby’s original 
findings and to his hypothesis that prolonged mother-child 
Separation in the first five years of life ‘stands foremost 
_ among the causes of delinquent character development. 
On the basis of further work the author of another study 
has himself concluded that his earlier findings were mis- 
leading, and for the same kind of reason. He now holds that 
the more seriously delinquent the sample examined the 
higher is the incidence of early separation. This conclusion 
fits the evidence well. an 
_ Evidence from retrospective follow-up studies, however, 
4s more difficult to fit in because, when a group of children | 
who have suffered early, prolonged, and severely depriving 
Separation experiences is followed up, only a very small 
incidence of delinquent outcomes is found. Lewis’s findings 
k delinquency with parental neglect, and not with sepa- 
Tation as such. ‘ 
It is obvious that there are many different causes: of 
delinquency and that only a proportion of criminal or 
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delinquent acts results from serious defects in character 
formation such as the ‘affectionless’ character. If there is to 
be fruitful research into‘the validity of the proposition that 
a special kind of character formation predisposing to 
persistent delinquency results from some definable kinds of 
experience in early childhood, certain steps are necessary. 
First, it is essential to study not miscellaneous delinquents, 
however anti-social, but delinquents who have been assessed _ 
thoroughly enough to be classified according to their 
character formation. Secondly, it is possible that neither 
separation nor deprivation alone is the effective ante- 
cedent even of the ‘affectionless’ character, but rather 
that the antecedent is either repeated separations or some 
special form of distortion in early parent-child relations, 
or else, and perhaps more probably, distortion in conjunc- 
tion with separation or deprivation experiences. Therefore, 
the need is for an especially thoréugh investigation of 
antecedents, with a special study of those antecedent 
experiences in which distortion, insufficiency, and dis- 
continuity in parent-child relations are combined. Further- 
more, it is essential to consider father-child relations as 
well as mother-child relations. For this kind of exploration, 
careful retrospective case studies are required. 


‘Environmental’ Deprivation 


While psychiatrists, social workers and clinically oriented 
psychologists have been concerned with the effects of 
maternal deprivation upon the development of the young 
human, a number of experimental psychologists have been 
investigating the effect of various kinds of early experiences 
on the subsequent development of young animals, such as 
dogs, cats, white rats, monkeys, and chimpanzees. In 
particular, they have been interested in depriving the 
animal of stimulation. It is possible in research with animals 
both to control the nature of early experience much more 
precisely than is permissible with human infants, and also 
to submit them to much moresevere deprivation experiences 
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than even the most depriving institution provides for the 
children who are reared there. An impressive mass of 
experimental findings is accumulating, which, although 
containing some apparent contradictions, is gradually 
leading us towards a greatly improved understanding of the 
nature of learning during the infancy period and its 
influence upon subsequent development. It is not possible 
here to give even a simplified summary of this complex 
body of findings or of its possible implications for under- 
standing human development. 

Arising out of this field of animal research, however, a 
number of psychologists have been led to suggest that the 
key factor in ‘maternal deprivation’ is in reality not the 
lack of relationship with a mother-figure but something 
quite different, namely inadequate stimulation from the 
environment. This has led Yarrow, in a recent review of 
the literature on maternal deprivation, to emphasize the 
need for research to analyse the deprivation experience 

‘into its components of sensory, social, and emotional 
deprivation. i 

While we agree that further research of this nature is 
highly desirable, and while we agree that, in comparison 
with the average family environment, an institution 
environment is often monotonous, barren in emotional 
tone, and meagre in environmental stimulation, studies 
such as those by David and Appell and by Provence and 
Lipton strongly suggest that the most significantly depriv- 

Mg aspect of routine institutional care 1s insufficient 
Interaction with a mother-figure, and that as a result a 
child grows unresponsive to the toys provided for him to 
Play with and to the opportunities for activity that even 

€ restricted life-space of an institution offers. In the life 
Of a family-reared infant the chief perceptual stimulation 
18 not so much what comes from the impersonal environ- 
ment but what comes during periods of interchange with 
Mother in the course of her caring for, handling, 
holding, playing with, and talking to him. Thus, in the 
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early months the main cause of ‘sensory’ or ‘environmental’ 
deprivation is insufficient interaction with a mother-figure. 
It must be remembered, moreover, that the processes most 
affected by ‘maternal deprivation’ — the capacity for 


. personal attachments and language — depend for their de- 
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E- physiological needs are satisfied. Evidence from animal 
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velopment on interpersonal interaction. For children over _ 
six months of age and throughout the second and third 
» years of life (at least) the most significant single aspect of 
deprivation in the ordinary institution is the lack of 
opportunity to form an attachment to a mother-figure, 
either for the first time or as a substitute for an attachment 
that has been broken. This is well illustrated by the findings 
of one of the earliest series of studies of institutional de- 
privation. Measures to enrich the institutional environment 
by providing nursery-school experience for children over 
two years were much less effective in stemming retardation 


than were measures that gave a child dpportunity to attach 
himself to a substitute mother. 


Other Points of Controversy 


Critics have sometimes suggested that the effects attributed — 
to maternal deprivation, especially different kinds of intel- 
lectual deficit, are in reality due to defective heredity, to- 
organic brain damage or to malnutrition. 

Those who blame defective heredity seem to believe that 
every infant who has no genetic or organic defect will 
develop normally — with a gradual and inevitable unfolding — 
of his inborn potential — provided only that his basic — 


. studies shows this belief to be untenable. So does evidence 
from studies of human development. ¥ 
Although some children may be both ill-endowed and — 
_also deprived, the dramatic improvement following psycho- 
_ therapy of some children who are retarded, as well as the 
slower but still impressive improvements in intellectual level 
of others noted by Clarke and Clarke, are elear demonstra- 
tions that some apparent feeble-mindedness is attributab 
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to defective experience rather than to defective heredity. 
Similar evidence is provided by the dramatic relief from 
‘hospitalism’ shown by infants after reunion with their 
mothers. The case against attributing all cases of mental 
retardation to heredity comes not only from studies of 
maternal deprivation. There is now a substantial body of 
evidence which demonstrates beyond question that the 
_ development of intelligence is determined by experience, 
ee early experience, to a degree much greater 
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than has generally been believed, Furthermore, it is 
gradually becoming recognized in English-speaking coun- 
tries that the great Swiss scientist, Jean Piaget, has already 

l provided a clear and detailed account of how it is that these 
_ €arly experiences influence the development of intelligence. 
Although organic brain damage is, at least in minimal or 

| sub-clinical form, now known to be much more frequent 
than was previously* believed, dramatic improvement 
following relief from deprivation in some children makes it 
plain that deprivation, not brain-damage, is the main 
cause of their condition. It is nevertheless true that the 
differential diagnosis between constitutional defect, organic 


butable to severe deprivation is sometimes a difficult one 
to make. 
___ As for the possibility that malnutrition may be respon- 
sible for the retardation of children in institutions, although 
diet may bé a contributing factor in some, in most of the 
l institutions in which studies have been made the children 
received an adequate diet and adequate care of other 
physical needs. Despite this provision severe retardation 
occurred, 
Thus, when viewed ‘with a knowledge of the complex 
| network of variables that influence outcome, the empirical 
findings of research into the effects of maternal deprivation 
‘contain no real inconsistencies. Nevertheless it is clear that 
‘there-is much yet ‘to be learned. Because of the practical 
Significance of its findings for child care, study of the 


brain damage, infantile autism, and retardation attri- 
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effects of maternal deprivation has captured the interest 
and aroused the emotions of many. The attention of others 
has been caught by the great significance of its findings for 
an understanding of child development. Deprivation 
research demonstrates the serious impact on infants and 
young children of the absence of a mother, even though 
basic physical needs are met; and this raises the question of 
how it is that a mother promotes the normal development of 
a child. The answer obviously lies in the interaction that 
she has with him. This leads us to ask what we know of the 
interactions that normally take place between a child 
and his mother in the period from birth to nursery-school 
age — that period during which direct study of interpersonal 
relations has been so sadly neglected. Since early mother= 
child interaction is a necessary condition for healthy 
development, and particularly for social development, we 
need to know far more than we do of how such interaction 
produces its effects. _ . 
Thus, although further research into the theoretical and 
practical aspects of maternal deprivation is essential to fill 
the many gaps in our knowledge, further research into those 
interactions of mother and child that occur in the absence 
of deprivation may prove even more rewarding. In the 
study of such interaction, to focus wholly on the mother, 
either in her caretaking role or in her stimulus-providing 
role, would be to do only half the job. The very term 
‘interaction’ implies that there is more to an infant than a 
bundle of needs and responses that passively waits for 
external stimulation. Just as it is impossible now to believe 
in an autonomous infant who, given a tolerable environ- 
ment, develops gradually and inevitably according to @ 
pre-determined blue-print laid down in his genes, so is it 
impossible to believe in a passive, recipient infant who is 
infinitely malleable by environmental stimulation. Neither 
concept is adequate when research turns to mother-infant 
interaction and its influence on development. The questio 
that need answering are many. What is the infant’s gontri- 
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bution to this interaction? What patterns of behaviour are 
built into the human organism that may: play a part in 
initiating interaction? How does a mother’s response to 
these forms of behaviour serve to facilitate development? 
What is the social function of patterns that emerge in the 
course of motor development and of cognitive development 
(about both of which more is known than about social 
development) ? In short, how does the inherent structure 
of the human organism interact with the structure of its 
environment, and especially its personal environment, to 
shape the course of development? 

Man shares with other mammals,— and with some non- 
Mammalian species as well — a strong disposition to care 
for and rear young. Man differs from other species in the 
flexibility of his patterns of behaviour, a flexibility which 
extends to his patterns of child-rearing. Patterns of child- 
Tearing differ widely from one society to another, and in 
Western societies have varied substantially from one century 
to another. Only since the beginning of the present century 
however, has child-rearing been influenced by psychological 
Science, Within this brief period there have already been, 
under the impetus of theory, fact, and opinion, several wide 
Swings of the pendulum of practice. Each swing has been 
multiply determined — by a new scientific position, by 
recognition of the ill-effects of previous practices, by in- 
direct influence of other social changes, and by the simple , 
fact that each new generation of parents is more influenced 
than it knows by a tendency to treat children in ways similar 
to those itself experienced. These things being so, 1t would 
be over-sanguine to hope that research projects now on the 
Psychological drawing-boards will yield results that will 
soon lead to a great improvment in methods of child-rearing 
with consequent diminution of the world’s ills. In the long 
Tun, nevertheless, such improvement is the hope implicit 
in all research arising from recognition of the ill-effects of 
maternal deprivation. 
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Conclusion 


THE proper care of children deprived of a normal home 
life can now be seen to be not merely an act of common 


_ humanity, but to be essential for the mental and social wel- 


fare of a community. For, when their care is neglected, as 
still happens in every country of the Western world today, 
they grow up to reproduce themselves. Deprived children, 
whether in their own homes or out of them, are the source 
of social infection as real and serious as are carriers of 
diphtheria and typhoid. And, just as preventive measures 
have reduced these diseases to negligible proportions, so can 
determined action greatly reduce the number of deprived 
children in our midst and the growth of adults liable to 
Produce more of them. : ; 

Yet, so far in no country is the problem being tackled on 

e necessary scale, Even in so-called advanced countries 
there is a tolerance for conditions of bad mental hygiene in 
hurseries, institutions, and hospitals to a degree which, if it 
Were found in the field of physical hygiene, would long since 
have led to public outcry. The break-up of families and the 
shunting of illegitimates are accepted without comment. 
The twin problems of neglectful parents and deprived 


‘children are viewed as inevitable and left to reproduce 


themselves. It seems probable that the main reasons for 
this fatalism are three in number: the belief that a large: 
Proportion of these children are orphans and have no 
relatives; an economic system which from time to ume 
creates unrelieved poverty on a scale so great that social 
workers are powerless to help; and a lack of understanding 
of psychiatric factors and a consequent powerlessness in 
Managing cases where they are important. In many 
Western countries, however, these three conditions no 
longer hold, but two others remain which hinder progress. 
Tn the first place, there is still a woeful scarcity of social 
Workers ‘skilled in the ability to diagnose the presence of 
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psychiatric factors and to deal with them effectively. 
From what has been said hitherto, it is evident that unless a 
social worker has a good understanding of unconscious 
motivesshe will be powerless to deal with many an unmarried _ 
mother, many a home which is in danger of breaking up, and | 
many a case of conflict between parent and child. There is a 
tremendous task before all countries to train social workers 
in appropriate methods and child psychiatrists to aid them. 

The second factor still at work is a lack of conviction on 
the part of governments, social agencies, and the public — 
that mother-love in infancy and childhood is as important 
for mental health as are vitamins and proteins for physical 
health. This lack of conviction has two roots — emotiona 
and intellectual. A strong prejudice against believing ft i 
not infrequently found in people who get very heate 
the alleged failure of children’s own parents and w! 
a conspicuous need, of which they are not always awate, to 
“prove themselves better able to look after the children than 
can their own parents. Members of committees, too, 1m 
contemplating the fruits of their labours, are apt to find 
more personal satisfaction in visiting an institution and 
reviewing a docile group of physically well-cared-for chil 
dren than in trying to imagine the same children, rather — 
more grubby perhaps, happily playing in their own or 
foster-homes. One must beware of a vested interest in the 
institutional care of children! 

The intellectual doubts are more easily dealt with and 
may perhaps have been influenced by the scientific evidence ~ 
reviewed in the first and third parts of this book. 

To those whose duty it is to act against these evils, the 
present position may be likened to that facing their pre- 
decessors responsible for public health a century ago. Theirs 
was a great opportunity for ridding their countries of di 
borne diseases; some took it, others remained critical 
the evidence and did nothing. True, the evidence presei 
in this book is at many points faulty, many gaps re 
unfilled, and critical information is often missing; bul 
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must be remembered that evidence is never complete, that 
knowledge of truth is always partial, and that to await — 

certainty is to await eternity. Let it be hoped, then, that all — 
over the world men and women in public life will recognize 
the relation of mental health to maternal care, and will | 
_ seize their opportunities for promoting courageous and far- _ 
_ reaching reforms. - 
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Tue World Health Organization (WHO) is a specialized agency of the 
United Nations and represents the culmination of efforts to establish a 

_ single inter-governmental health agency. As such, it inherits the func- 
tions of antecedent organizations such as the Office International 
d'Hygiène Publique, the Health Organization of the League of Nations, 
and the Health Division of UNRRA. 

i WHO had its origin in the proposal made at the United Nations Con- 
ference held in San Francisco in 1945 that a specialized agency be 
created to deal with all matters relating to health. In 1946, representa- 

» tives of sixty-one governments met at the International Health Con- 
ference, New York, drafted and signed the WHO Constitution, and ~ 
established an Interim Commission to serve until the Constitution could 
be ratified by twenty-six Member States of the United Nations. The 
Constitution came into force on 7 April 1948, the first World Health 
Assembly met in Geneva in June 1948, and on 1 September 1948, the 

_ Permanent Organization was established. 

The work of the Organization is carried out by three organs: the World 
Health Assembly, the supreme authority, to which all Member States 
send delegates; the Executive Board, the executive organ of the Health 
Assembly, consisting of eighteen persons designated by as many Member 
States; and a Secretariat under the Director-General. 

The scope of WHO’s interests and activities exceeds that of any 
Previous international health organization and includes programmes 

' Telating to a wide variety of public health questions: malaria, tubercu- 
losis, venereal diseases, other communicable diseases, maternal and child 
health, mental health, social and occupational health, nutrition, nursing, 
environmental sanitation, public health administration, professional 
education and training, and health education of the public. In addition, 
WHO undertakes or participates in certain technical work of inter- 
national significance, such as the -compilation of an international _ 
pharmacopoeia, the setting up of biological standards and of standards 
for insecticides and insecticide-spraying apparatus, : 
y addiction-producing drugs, the exchange of scientific information, the - 

à drawing up of international sanitary regulations, the revision of the 

i international list of diseases and causes of death, the collection and 
dissemination of epidemiological information, and statistical studies on F 
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